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Chapter HFS 134
FACILITIES SERVING PEOPLE WITH DEVELOPMENTAL DISABILITIES

Subchapterl — General Subchapter V — Services
HFS 134.1 Authority and purpose. HFS134.60  Resident care.
HFS 134.12  Scope. HFS 134.61  Nursing services.

HFS 134.13 Definitions.
HFS 134.14 Licensure. HFS 134.62
HFS 134.15 Waivers and variances.

Professional program services.
HFS 134.64 Dietetic services.
HFS 134.65 Dental services.
_ ; i ; HFS 134.66 Medical services.
Subchapter I Re5|dents R|ghts and Potections HES 13467 Pharmaceutical services.
HFS 134.31 Rights of residents. ; . .
HES 134.32 Community oganization access. HFg 134.6(8) gabO(altory radiologic ar;]d blood services. dfor <h
HFS 134.33 Housing residents in locked units. HFS 134.7 C;)reema requirements when persons admitted for short-term

Subchapter Il — Management X X
HFS134.41 Administrator. SubchapterVI — Physical Environment
HFS 134.42  Qualified mental retardation professional (QMRP). HFS 134.71  Furniture, equipment and supplies.
HFS 134.44  Employees and other service providers. HFS 134.72  Safety and sanitation.
HFS 134.45 Employee development. . . .
HES 134.46 Abuse of residents. Subchapter VIl — Life Safety Design and Construction
HFS 134.47 Records. HFS 134.81 Scope and definitions.

HFS 134.812 Reviewfor compliance with this chapter and the state building
Subchapter IV — Admission, Retention and Removal code.
HFS 134.51 Limitations on admissions and retentions. HFS134.815 Fees for plan reviews.
HFS 134.52  Admission-related requirements. HFS 134.82 Life safety code.
HFS 134.53 Removal from the facility HFS 134.83 Safety and systems.
HFS 134.54 Transfer within the facility HFS 134.84 Design.

Note: Chapter H 34 as it existed on June 30, 1988 was repealed and a new chapte3) “ADL” or “activities ofdaily living” means the functions

HFS 134 was createdfettive July 1, 1988Chapter HSS 134 was renumbered ehap it R ; P ; i
ter HFS 134 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. 19I’9 ctivities normally associated with bodily hygiene, nutrition,

(2m) (b) 6. and 7., Stats., Regist®ecember1996, No. 492. tolleting, rest and ambulation.
(4) “Administrator” means a person who is licensed under ch.
Subchapter| — General 456, Stats., or is a qualified mentatardation professional, and

who is responsible for the total operation of the facility

HFS 134.11 Authority and purpose.  This chapter is (5) “Ambulatory” means able to walk without assistance.
promulgatedunder the authority of s. 50.02 (2) &), Stats., to (6) “Behavior management” means a methagkd to estab
provide conditions of licensuréor facilities that primarily serve lish, alter maintain or eliminate specified behaviors by providing
peoplewith developmental disabilities who require active treateinforcementhat increases the strength of appropriate behaviors
ment. This chapter is intended to protect and promote the healinddecreases the strength of inappropriate behaviors.
safetyand well-being of resident? ?f these facilities. (7) “Center for the developmentallydisabled” means a

History: Cr. RegisterJune, 1988, No. 390fe7-1-88,CR 03-033: amRegister  department—operatedsidential institution for the care of people
December2003 No. 576, eff. 1-1-04 with developmpental disabilities. peop

- . Note: There are 3 state centers for peapity developmental disabilities in g/
HFS 134.12 Scope. (1) AppLicasiLITY. A facility thatis consin:Central CentemNorthern Center and Southern Center

regulate(b.s a Community_basedsidential faCl“ty deﬁned in S. (8) "Department"means the Wconsin department d)feahh
50.01(1g), Stats., or a nursing home, defifred. 50.01 (3), Stats., andfamily services.

onJuly 1, 1988 is subject to this chapter rather than to ch. HFS 839) «peyelopmentaldisability” means mental retardation or a
or 132 ifitisa facility serving people with developmental disabili .o |atadcondition such as cerebrpalsy epilepsy or autism, but

ties. excludingmental iliness and infirmities of aging, which is:

oy e o v i s e 3 v aicle) Menfsta beforeth nchicla reaches g 22
ing any right orsafeguard provided for any resident by ch. 50, 51, b) Likely tq continue |_ndef|n|tg|y; apd. . .
55 or 880, Stats., or any other applicable statute or rule. (c) Results in substantial functional limitations in 3 or nafre

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88;CR 03-033: am. (1) Reg thefollowing areas of major life activity:
ister December 2003 No. 576, eff. 1-1-04. 1. Self-care;

L i 2. Understanding and use of language;
HFS 134.13 Definitions. In this chapter: 3. Learning;
(1) “Abuse” means any single or repeated act of force, vio I
Y - 4. Mobility;

lence,harassment, deprivation, neglect or mental pressure which 5 Self-direction: and
reasonablycould cause physical pain or injugr mental anguish - Seli—direction, an .
or fear . Capacity for independent living.
(2) “Active treatment” means an ongoingganized dbrt to (10) “Dietitian” means a person who is either: o
help each resident attain or maintain his or her developmental(a) Eligible for registration as a dietitian by the commission on
capacitythrough the residemst’regularparticipation, in accord dieteticregistration of the American dieteissociation under its
ance with an individualized planjn a program of activities requirementsn effect on January 17, 1982 and certified with the
designedo enable the resident to attainraintain the optimal Stateof Wisconsin under s. 448.78, Stats.; or
physical,intellectual, social and vocational levels of functioning (b) Has a baccalaureate degree with major stunlitsd and
of which he or she is capable. nutrition, dietetics or food service management, and has one year

RegisterDecember 2003 No. 576


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 134.13 WISCONSINADMINISTRATIVE CODE 194

of supervisory experience in the dietetic servica bkalth care (33) “Physicaltherapist” means a persboensed to practice

institution. physicaltherapy under ch. 448, Stats.

(11) “Existing facility” means a facility that was licensed (34) “Physician” means gerson licensed to practice medi
underch. H 34 or 132 on July 1, 1988. cine or osteopathy under ch. 448, Stats.

(12) “Facility” means dacility serving people with develep (35) “Physician extender” means person who is a physi
mentaldisabilities. cian’s assistant oa nurse practitioner acting under the general

(13) “FDD” or “facility serving people wittdevelopmental supervisionand direction of a physician.
disabilities” means a residential facility with a capacity of 3 or (36) “Physicianassistant” means a person certified under ch.
moreresidents in which nursing care is provided to any residet8, Stats., to perform as a physician assistant.
and which primarily serves residents who have developmental (37) “practitioner” means a physician, dentist, podiatost

disabiliiesand who require and receive active treatment. other person permitted under i¥¢onsin law to distribute, dis
(14) “Full-time” means at least 37.5 hoeach week devoted penseand administer prescription drugs, including controlled
to facility business. substancesn the course of professional practice.

(15) “Habilitation” meandreatment provided to promote and (38) “Primarily serves” means that at least 5a@%@n existing
maintainthe individuals highest level of physical, social and-ecofacility’s residents, calculated on an annual basige a develop
nomic functioning and to prevent further loss of functioning, anthentaldisability, and 100% of a new facility’residents have a
includestreatment following rehabilitation which is necessary tdevelopmentatlisability.
maintain the achieved level of functioning and to prevent further (39) “QMRP” or “qualified mentaetardatiorprofessional”
lossof functioning. meansa person who has specialized training in maetardation

(16) “"Health services supervisor” means a registered nurse@r at least one year of experienicetreating or working with
licensedpracticalnurse who is responsible for supervising healtheoplewith mental retardation asther developmental disabili
careprovided to facility residents. ties,and is one of the following:

(17) “Interdisciplinaryteam” means the persons who possess (a) A psychologist licensed under ch. 455, Stats.;
theknowledge, skills and expertise necessary to accurately iden () A physician;

tify the comprehensive array of the clism&eds and design a pro () A social worker with a graduate degree from a school of

gramthe‘\‘t IS f’GSpO‘TS'Ye, to those needs. ., __socialwork accredited or approved by the council on sae@k
(18) “IPP" or “individual program plan” means a writtengqycationor with a bachelds degree in social workom a cot

statemenbf the services which are to be provided to a residegyeor university accredited or approved by the council on social
basedon an interdisciplinary assessment of the individualygrk education:

developmentaheeds, expressed in behavioral terms, the primary (d) A physical or occupational therapist who meetségiire
purpose of which is to provide a framework for thigrationof ntsof . HES 105.27 or 105.28:
all the programs, services and activities received by the residBit ) ) e

andto serve as a comprehensivatten record of the resideat’”  (€) A speech pathologist or audiologist who meets the require
developmentaprogress. mentsof s. HFS 105.30 or 105.31;

(19) “Licensedpracticalnurse” means a person licensed as a (f) A registered nurse;
practicalnurse under ch. 441, Stats. (g) Atherapeutic recreation specialist who is a graduate of an

(20) “Life safety code” means the National Fire Protectiopccreditedorogram or who has a bachetodegree in apecialty
Association’sstandard 101. areasuch as art, dance, music, physical educatiaeaeation

(21) “Living unit’ means the area affacility that houses the therapy;or _ _
residents’hedrooms and may include dining and activity areas. (h) A human services professional who has a backelegree

(22) “Medical care plan” means a formal plan for providindsn a human services field other than those listed in pars. (@) to (g),
physicianservices and related medical care services uchas rehabilitatiorrounseling, special education or sociology
(40) “Recuperativecare” means care anticipated to be-pro

(23) “Mobile nonambulatory” means unable to walkhout %d;dfor a period of 90 days or less for a resident whose physician

assistance, but able to move from place to place with the use ﬁ ified that h hi lesci ting f
devicesuch as a walkecrutches, a wheehair or a wheeled ptat NaSCertfied that he or sne convalescing or recuperating from
anillness or a medical treatment.

form.
(41) “Registerednurse” means a person who holds a certifi

(24) “New construction” or “newlyconstructed” means cen teof reqisirati istered der ch. 441 Stat
structionfor the first time of any building or addition to an existind"®!€0' registration as a registered nurse under ch. 441, Stats.

building, for which the plans are approved by the department after (42) “Rehabilitation”means treatment provided to restore the
July 1, 1988. individual to the fullest possible level of physicaficial and eco

(25) “New facility” means a facility that was not licensegnomic functioning until the individuas' level and patterns of
underch. H 34 or 132 on July 1, 1988. needsand abilities do not show significant change. “Rehabilita

. R . . . L tion” may include medical treatment, psychiattieatment,
(26) “NFPA” means national fire protection association. physicaltherapy occupational therapgpeech and heaririger

(27) “Nonambulatory” means unabte walk without assist apy, nursing care, vocational counseling, social services or-recre
ance. ationaltherapy

(28) “Nonmobile” means unable to move from place to place. (43) “Resident” means a person cared for or treated in any

(29) “Nurse” meansa registered nurse or a licensed practicd#cility on a 24-hour basis.

nurse. (44) “Respitecare” means care anticipated to be provided for
(30) “Nurse practitioner” means a registergrtofessional aperiodof 28 days or less for the purpose of temporarily relieving
nursewho meets the requirements of s. HFS 105.20. afamily memberor other caregiver from his or her daily caregiv

(31) “Nursing assistant’ means a person who is employed pHd duties.
marily to provide direct carservices to residents but is not regis  (45) “Short—-termcare” means recuperative care or respite

teredor licensed under ch. 441, Stats. care.
(32) “Pharmacist’means a person register@sla pharmacist ~ (46) “Small facility” meansa facility licensed to serve 16 or
underch. 450, Stats. fewer persons.
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(47) “Specializedconsultation” means the provision of pro denied the department shall give the applicant reasons, in writing,
fessionalor technical advice such as systems analysis, crisis refa the denial.
lution or inservice training, to assist the facility in maximizing ser (5) TyPeEsoOFLICENSE. (a) Probationary licenself the apph
vice outcomes. canthas not previously been licensed under this chaptiéithe

(48) “Supervision”means at least intermittent face—to—facéacility is not in operation at the time application is made, the
contactbetween a supervisor and fas her assistant, with the department shall issue probationary license. A probationary
supervisorinstructing and overseeing the assistant, but does ﬂ%?ﬁ”se shall be valid fot2 months from the date of issuance

require the continuous presence of the supervisor in the safffgesssooner suspended or revoked under s. 50.03 (5), Stats. If
building as the assistant. theapplicant is found to be in compliance with this chajpteegu

. . N lar license shall be issued.
(49) “Unit dose drug delivery system” means a system for the (b) Regular license. If the applicant has beepreviously

distributionof medications in which single doses of medicationls dthe d hall i ar i if th i
areindividually packaged and sealed tbstribution to residents. 'c€nsedthe department shall issue a regular license If the-appli
cantis found to be in compliance with this chaptek regular

History: Cr. RegisterJune, 1988, No. 390,fe¥-1-88;corrections in (30), (39) 7 . A .
(d) and (€) made under s. 13.93 (2m) (b) 7., Stats., Redigtil; 2000,No. 532CR ~ licenseis valid indefinitely unless suspended or revoked.

g5-033.am. (7). (10) (@). (12). (13). (17) and (39) (mly Register December 2003 (5m) ANNUAL REPORT. Every 12 months, on a schedditer

R ’ minedby the departmengn FDD licensee shall submit a report
to the department in the form and containing the information that
the department requires, including payment of thergsired

ders. 50.135 (2) (a)Stats. If a complete report is not timely
by the department. un . ; :

Note: To obtain a copy of the application form for a license to operate an FD led, the department shall ISsue a warnlnm@hcensee. If the.
write:Bureau of Quality Assurance, .©. Box 2969, Madison, W¥consin lcenseeof an FDD whdas not filed a t'm9|y report fails to submit
53701-2969. acomplete report to the department within 60 days after the date

(2) ResTRICTIONS. (a) A new FDDmay not have more than establishedinder the schedulietermined by the department, the
16 residents, except that: departmentnay revoke the license.

1. A center for thelevelopmentally disabled may have more (6) SCOPEOF LICENSE. (a) A license is issued only for the
than 16 residents; and premisesand the persons named in the license applicatiod,

2. Ahome licensed under ch. HES 132 on July 1, 1@@8h may not be transferred or assigned by the licensee.
underch. HFS 122 has converted or converts all of a buildng = (b) The license shall state any applicable restrictiowsiic-
aphysically identifiable distinct part ofzuilding to be an FDD ing maximum bed capacity and any other limitation that the
may have a capacity that is equal to the total number of begPartmentonsiders appropriate and necessary taking all facts
approvedunder s. HFS 122.07 (2). andcircumstances into account.
(b) A home licensed under cHFS 132 may not be issued a (c) The licensee shall fully comply with all requirements and
licenseto operate as an FDD after July 1, 1988 if it is not an FDi§Strictionsof the license.
on July 1, 1988, except as provided in_ﬂab 2. (7) CONDITION FORI\./IEDIC/'-\L ASSISTANCEPROVIDERCERTIFICA-
(3) REQUIREMENTS FOR A LICENSE. (a) An applicant for a T'ON. In order to claim reimbursemefrom the departmers’
licenseshall submit the following information to tliepartment; Medicalassistance program for the cost of care provided to-medi
. . . " . cal assistance recipients, an FDD is required to be a certified pro
1. The identities odll persons or business entities having thGye ynder that program. The sole condition for certification,
authority,directly or indirectlyto direct or influence the direction giatedin s. HFS 105.12, is that the FDD be licensed under this
of the management or policies of the facility; chapter.For services covered by tih&A program and for prior
2. The identities of all persons or business entities having aaythorizationrequirements, see chs. HFS 101 to 108.
ovr\]/nehrshiﬁingerest inthe fﬁcility \f/yhetlhe:}I diret():t,_lg_r indi_re<|:t,dand I;i(%ory:dCr. Rggistelré]ugrée(,le)B(Sb)l\;o. Se;gt%feg—m; ggggc't\;onts_) :'4,2 (2 (a()5)2.
whetherthe interest isn the profits, land or building, including and(7) made under s. 13.93 (2m ., Stats., Regispet, , No. 532; am. (5),
aWnersot any businesanity Which OANS any partof e and o) AL Beter 56 oo 2 ol (0
uilding;
3. The identities of all creditors holding a security interestin HFS 134.15 Waivers and variances. (1) DEFINITIONS.
the premises, whether in the land or the building; and In this section:
4. In the case of a change of ownership, disclostaay rela (a) “Variance” means the approval of an alternate requirement
tionship or connection between the old licensee and the néwplace of a requirement of this chapter
licenseepr between any owner or operator of the old liceasge  (b) “Waiver” means the granting of an exemption fram
the owner oroperator of the new licensee, whether direct or indiequiremenof this chapter
rect. (2) REQUIREMENTSFOR WAIVERS OR VARIANCES. Thedepart
(b) The applicanshall provide any additional information mentmay grant a waiver or variance if the department finds that
requestedby the department during its review of the licensthewaiver or variancavill not adversely déct the health, safety

HFS 134.14 Licensure. (1) AppLicaTiON. Application
for a license to operate an FDD shall be made on agoowided

application. or welfare of residents, takirigto account the size of the facility
(c) The applicant shall submit evidence to establish that hed@tdthe condition of the residents, and that:
she has sfitient resources to permit operatiofithe facility for (a) Strict enforcement of a requirement wotdgult in unrea
aperiod of 6 months. sonablehardship on the facility or a resident; or
(d) No license may be issued until the applicant has supplied(b) An alternative to a ruleshich may involve introducing a
all information requested by the department. new concept, method, procedure or technique, using new-equip

(4) AcTION BY THE DEPARTMENT. (@) After receiving a com ment, modifying personnel qualifications or providing for the
pleteapplication, the department shall investigatapplicant to conductof pilot projects, is in the interests of better carenan
determinethe applicans ability to comply with this chapter agement.

(b) Within 60 days after receiving a complete application for (3) PROCEDURES. (@) Applications. 1. All applications for a
alicense, including all information required under sub. (3) (a) taiver or variance shall be made in writing to the department,
(c), the department shall either approve the application and issi@€cifyingthe following:
alicense or deny the applicatidhthe application for a license is a. The rule from which the waiver or variance is requested;
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b. The time period for whichthe waiver or variance is includinginvolvement of the next of kin or sponsoring ageaast

requested; notification of the appropriate county agency if there is need for
c. Ifthe request is for gariance, the specific alternative actiorguardianship.

which the facility proposes; (3) ResiDENTS'RIGHTS. Every resident, except as provided in
d. The reasons for the request; and sub.(4), has the right to:
e. Assurances that sub. (2) would be satisfied. (@) Communications.Have private and unrestricted commu

2. Arequest for a waiver or variance may be made at any tincations,unless medically contraindicateddmcumented by the

: i : : sident'sphysician in the residestmedical record, except that
the%Cmgeb%?ggtgzggn;ﬁ%ggq%‘ga:Sidmonal information frorﬁeeceipt of mail from any source and communication with public

Note: A request for a waiver or variance should be addressed to: Bureau of Qué?lgluals or WIFh the re5|_derﬂ attorney may .nOt be resmCteq In .any

AssurancePO. Box 2969, Madison, itonsin 53701-2969. event. The rightto private and unrestricted communications
(b) Grants and denials1. The department shall grant or denycludesthe right to:

eachrequest for waiver or variance in writinjotice of denial 1. Receive, send and mail sealed, unopened correspondence.

shall contain thereasons for denial. If a notice of a denial is ndio residents incoming or outgoing correspondence iz

issuedwithin 60 days after the receipt of a complete request, thpeneddelayed, held or censored, except that a resident or-guard

waiver or variance shall be automatically approved. ian maydirect in writing that specified incoming correspondence
2. The department may impose whatever conditions on tRg opened, delayed or held;

grantingof a waiver or variance that it deems necessary 2. Use a telephone for private communications, unless-medi
3. The department and a facility may agree to mothigy cally contraindicated in which case the resident shalhfoemed

termsof a requested variance. in writing of the grounds for withdrawal of the right and shall have
4. The department may limit thituration of any waiver or the opportunity for a review of the withdrawal of the right;

variance. 3. Have private visits, pursuant to a reasonable written visita

(c) Appeal. 1. A facility may ask the administrator of thelion policy, unless medically contraindicated in which case the
departmentlivision of disability and elder services to review th&€sidentshall be informed in writingf the grounds for with
reasonablenessf the denial of a request for a waiver or variancdrawalof the right and shall have the opportunity for a review of
The administrator shall make that review and notify the faaitfty (€ Withdrawal of theight. The facility shall ensure that individu
his or her decision within 20 days following receipt of the apped}S @llowed to visit under this paragraph do not infringe on the pri

Note: To appeal the denial of a request for a waiver or variance, dteinistra vacy and rights pf the cher residents;
tor, Division of Disability and Elder Services@ Box 7851, Madison, #sconsin 4. Communicate with sthin regard to all aspects of the treat
53705‘7851-/_\ denial of , , b g lgnent program. @ facilitate this communication, the facility shall:
e enial of a waiver or variance may be contested by a. Keep the residestlegal guardian gif there is no guardian,

requestinga _hearing as provideq by ch. 227, Stat_s. family or next of kin, informed of resideattivities and signifi
b. The licensee shall sustain the burdepraiving that the cgnt changes in the residentondition:

denlalofawal\(er or variance was unreasonable. . . b. Answer communications fromesidents relatives or
(d) Revocation.Thedepartment may revoke a waiver or varigyardianpromptly and appropriately;

anceif: . . . . c¢. Allow close relatives and guardians to visit at any reason
1. The department determines that the waiver or variancejie hour without priornotice, unless an interdisciplinary team

adversely decting the health, safety or welfare of the residentgatermineghat this would not be appropriate; and
2. The department determine§ that the facility has failed to 4 ajlow parents and guardians to viity part of the facility
comply with a variance as granted; that provides servicemtresidents.

3. The licensee notifies the department in writing that he or () Grievances. Present grievances on the residemtvn
shewishes to relinquish the waiver or variance and be sutieCtyepajfor through others to the facilitystaf or administratarto
therule previously waived or varied; or _ public officials or to any other person without justifiable fear of

H,4- Revocation is necessary because of a change in the laprisaland to join with otheresidents or individuals within or
madstory: Ct Tg%g‘%ﬁ%ﬂ&) %??gi\‘eg-sf%)égéér% B8reomection in & - outsideof the facility to work for improvements in resident care.
(c) Finances. Manage one& own financial dkirs, including
Subchapterll — Residents’ Rights and Potections any personal allowances under federal or state programs. No resi
dentfunds may be held or spent except in accordance with the fol
HFS 134.31 Rights of residents. (1) FAciLITY oBLIGA- lowing requirements:
TIoNs. All facilities shall comply with the requiremergsverning 1. A facility may not hold ospend a residestfunds unless
residents’rights enumerated in §0.09, Stats., and this chapterthe resident or another person legally responsible for the resident’
Facilitiesshall have written policies and procedures to ensure thiahds authorizes this action in writing. The facility shall obtain
staff recognize thatesidents have these rights, and thatf sta§eparateauthorizations for holding a residentfunds andor
respeciand enforce these rights. The written policies and proogpendinga residens funds. The authorization for spending a-resi
duresshall encourageesidents to exercise their rights on theigient's funds may include a spending limit. Expenditures that
own behalf whenever practicable. exceeda designated spending limit require a separate authoriza
(2) DELEGATION OF RIGHTSAND RESPONSIBILITIES. Each facl  tion for each individual occurrence;
ity shall have written policies and procedures that provide that: 2. Any resident funds held or controlled by the facility and
(a) If a resident is adjudicated incompetent under ch. 88y earnings from them shall be credited to the resident and may
Stats. all rights and responsibilities of the resident which the resiot be commingled wittother funds or property except that of
dentis not competent to exercipass to the residestjuardian otherresidents;
pursuanto s. 50.09 (3), Stats., except as otherwise prowiged 3. The facility shall furnish a resident, the residegtiardian
law; and or a representative designated by the resident with at least an
(b) If there has been radjudication of incompetency but theannualstatement of all funds and properties held by the facility for
residentrequires assistance in understanding or exercising histoe resident and all expenditures made from the resglent’
herrights, that assistance is provided to the resident to the extaotountand a similar statement at the time of the resid@et
necessaryor the resident to receive the benefits of this sectiomanentdischage. If the residenhas authorized discretionary
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expendituredy the facility and the facility has acceptedponsi (g) Work. Not be required to perform work for the facility
bility for these expenditures, upon written request ofékilent, unlessthework is included for therapeutic purposes in the-resi
theresidents guardian or a designated representaifibe resi  dent’splan of care.

dent,the facility shall issue this statement monthly; Note: Requirements governing wages for patient labor are foumc51.61 (1) (b)
andch. 104, Stats., and ch. DWD 272.

4. The facility shall maintain a record of all expenditures, dis . R . - . o

bursementsnd deposits made on behalf of the resident; and _, () Outside activities.Meetwith and participate in activities
. - - . of social, religious and community groups at the resigetiscre

5. The facility shall provide training and counseling to-résisn and with the permission of thiesidents parents, if the resi
dentsin the management and usenubney as necessary t0 Meejentis under 18 years of age, or guardian, if, amyess contrain
eachresidens needs. . S ~ dicatedas documented by the QMRP in the residergord.

(d) Admission informationBefully informed in writing, prior ;) | eaves.Take frequent and informal leaves from the facility
to or at the time of admission, of all services and thegeisafor o yisits, trips or vacations. The facility shaticourageesidents

theseservices, and be informed writing, during the residerst’ g take these leaves and shall assist the resident in making arrange
stay,of any changes in treervices available or in cly@s for ser  mentsfor the leaves.

vices,as follows: ) - () Personal possession&etain and use clothing and personal
1. No person may be admitted to a facility unless that persggjongingsand retain, as space permits, other personal posses

or that persors guardian or designateepresentative has signedsjonsin a reasonably secure manner

anacknowledgement of having received a statemeimfofma (k) Transferor dischage. Be transferred or dischged, and

tion before or on the day of admission which includes at t8ast | q ;e reasonable advancetice of any planned transfer or-dis

following information orin the case of a person to be admitted ffl 3y geand an explanation dfie need for and alternatives to the

short-termcare, the information required under s. HFS 134.70, | & dischage except where there is a medical egeacy.

@): o ) ) ] The facility, agency programor person to which the resident is
a. An accurate description of the basic services provijed transferredshall have accepted the resident for transfadirance

thefacility, the rates chgedfor those services and the method obf the transferexcept in a medical engancy.

paymentfor them; Note: See s. HFS 134.53.

b. Information about all additionakrvices regularly &red (L) Abuse andestraints. Be free from mental and physical
but not included in the basic services. The facility shall providebuseand be free from physical restraints except as authorized in
informationon wherea statement of the fees ched for each of writing by a physician for a specified and limited period of time
theseservices can be obtained. These additional services incl@heldocumented in the residemtnedical record.
pharmacyx-ray, beautician andll other additional services reg Note: See s. HFS 134.33 on use of locked units, s. HFS 134.46 which prohibits
ularly offered to residents or arranged for residents by the facili§puseof residents, and s. HFS 134.60 (5) on use of physical restraints.

o . . (m) Care. Receive adequate and appropriate care and treat
feesC" The method for notifying residents athange in rates or mentthat is withinthe capacity of the facility to provide as indi

d T ¢ fundi q s inth o cated under s. HFS 134.51.
;. orms for Feiunaing acvance payments In the event ok a res (n) Choice of povider. Use the licensed, certified or registered

ident s_lt_ransf?r dﬁ alt; or vo(ljunta.ry ofr |nvct))Iu(;1tdar¥ dlscgar'd . providerof health care and pharmacist of the residetttoice.
e. Terms for holding and chging for a bed during a resident (o) Care planning. Be fully informed of ones treatment and

temporaryabsence; . _ careand participate in the planning of that treatment eae,

f. Conditions for involuntary dischge or transferincluding  which includesthe right to refuse medications, treatments and
transferwithin the facility; rehabilitativetherapies.

g. Information about the availability of storage space for per (p) Religious activity Engage in religious worship within the
sonaleffects; and facility if the resident desires such an opportunity and a member

h. A summary of residents’ rights recognized and protected the clegy of the residens religious denominatioor society is
by this section and all facility policiesnd regulations governing availableto the facility Provisionsfor worship shall be available

residentconduct and responsibilities. to all residents on a nondiscriminatory babie.resident may be
2. No statement of admission information nimyin conflict forcedto take part in any religious activity
with any part of this chapter (q) Nondiscriminatory teatment.Be free frondiscrimination

(e) Courteous atment. Be treated with courtesgespect and basedon the source from which the facilsychagesfor the resi
full recognition of ones dignity and individualitpy all employ ~dent'scare are paid, as follows:
eesof the facility and by all licensed, certified and registered pro 1. No facility may assign a resident to a particular wing or
viders of health care and pharmacists with whom the residegtherdistinct area of the facilitywhether for sleeping, dining or
comesin contact. any other purpose, on the basis of the source or amount of payment

. ) ] o r the residens care, except that a facility only part of which is
anéfgaﬁﬁga;g)rl'pgg\giglnr\:gggslnirt'lrflﬁgi?%r;lt' living arrangement%%rtiﬁed for Medicare reimbursement under 42 USC 139%ois

. ) prohibited from assigning a resident the certified part of the
1. If both spouses are residents of the same fadhigy shall ¢,jjity because the source of payment for the resisleate is
be permitted to share a room unlesedically contraindicated as pjedicare.

documentedy either residerg’physician in the residestmedi 2. Facilities shall dér andprovide an identical package of

cal record,; ‘ : ; X . I
. . . L basicservices meeting the requirementsti$ chapter to all indli

2. Case discussion, consultation, examination and treatm@Rfyalsregardless of the source of a residepdlyment or amount
shallbe conducted discreetlersons not directly involved in the g payment. Facilities may f& enhancements of basic services,
resident'scare shall require the residengiermission to bpres o1 enhancements of individual components of basic services, pro
ent; and videdthat these enhanced services are made availablédgtrdin

3. Confidentiality of healthand personal records, and thecal cost to all residents regardless of the soofragresidens pay
right to refuse their release to any individual outsideféicdity ment. A facility which elects to dér enhancements to basic
except in the case of the resideritansfer to another facility or serviceso its residents shall provide all residents wittesailed
asrequired by ss. 146.81 to 146.83, Stats., s. 51.30, Stats., ancgplanationof enhanced services and the additional gisfior
HFS 92 or other statutes or rules or third party payment contratieseservices pursuant to pdd) 1. b.
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3. If afacility offers at extra chge additional services which 3. The results of the investigation shall be reported to the
arenot covered byhe medical assistance program under ss. 49.48ministratomo later than 5 calendar days after a complaint or
to 49.497, Stats., and chs. HFS 101 to 108hatll provide them allegationis received.
to any resident willingand able to pay for them, regardless of the 4. Documentation of the findings of the investigation and the
sourcefrom which the resident pays the faciléychages. administrators review as well aof the actions taken in response

4. No facility may require, &ér or provide an identification to the findings, shall be maintained by the facility
tagfor a resident or any other item which discloses the source from(c) Reporting complaintsAllegations that resident rights have
which the facility's chages for that residerst’care are paid. beenviolated by persons licensed, certifiedegistered under ch.

(r) Least estrictive conditions.The least restrictive condi 441,446 to 450455 or 456, Stats., shall be promptly reported by
tions necessary to achieve the purposes of admission, cemrifie facility to the appropriate licensing or examining board and to
mentor placement, except in the case of a resident who is admitieel person againsivhom the allegation has been made. Any
or transferred under s. 51.35 (3) or 51.37, Stats., or under ch. 8mployeeof the facilityand any person licensed, certified or-reg
or 975, Stats. isteredunder ch. 441, 446 to 450, 455 or 456, Stats., may report

(s) Drastic treatment, experimentabseach and behavior theallegations directly to the appropriate board.
modificationusing aversive stimuliNot be subjected to drastic  (d) Liability. As provided in's. 50.09 (6) (c), Stats., no person
treatmentexperimental research proceducesehavior modifi  whofiles a report under pafc) or who participateis good faith
cationusingaversive stimuli without the expressed and informeid the review system established under (igrmay be held liable
consentof the resident and the residentégal guardian, if any for civil damages for these acts.
andafterconsultation with individual specialists and the pateent’ (e) Summary of complaintsThe facility shall attach to its
legal counsel, if any applicationfor a new license or a license reneaaitatement that

(4) CoRRECTIONSCLIENTS. Rights established under this secsummarizesomplaints or allegations since the last time that the
tion do not,except as determined by the department, apply to refgcm_ty’s Ilcensewas_ renewed that rights established _under this
dentsin a facility who are in the legal custody of the departmeﬁectlonhave be_en violated. Th_e statement shall contain the dates
for correctional purposes. _of the compla}lnts or allegations, the names of Fhe persons

(5) NoTIFICATION. (a) Serving notice.Copies of theesident |dnvolved,thehd:lsposn!gnarp]d the dates of the d.'Spoﬁ't'OnS'HThe
rights provided under this secticaand the facilitys policies and epartmenshall consider thetatement in reviewing the apphca

regulationsgoverning resident conduct and responsibilisiesl| t|0ﬁ.t ot ReisterJune. 1988, No. 390.fef—1-68 fons in @) () 3
be made available to each prospective resident and his or hepstory: “r Registerjune, + NO. 390,IET1768, Corrections in :
guardian|f any, and to each member of the facikitgtaf. Facility and (@) 3. made under s. 13.93 (2m) (b) 7., Stats., Regigte; 2000, No. 532.
staff shall verbally explain to each new resident and to that per
son’sguardian, if anypriorto or at the time of the perseradmis
sion to the facilitythese rights antthe facility’s policies and regu
lationsgoverning resident conduct and responsibilities.

(b) Amendments.Every amendment to the rights provided

underthis section and every amendment to the fagitiulations
and policies governing resident conduct and responsibiliti

HFS 134.32 Community organization access.

(1) Access. (a) Definition. In this section, “access” means the
right of a community ayanization to:

1. Enter any facility;

2. Ask a residens' permission to communicate privately and
ggithout restriction with the resident;

requiresnotification of each resident and guardian, if,atythe 3. Communicate privately and without restriction with any
time the amendment is put intdedt. The facility shall provide residentwho does not object; and

the resident, guardian, if angnd each member of tliacility’s 4. Inspect the health care, treatment and other reobedes
staff with a copy of each amendment. ident if permitted under ss. 51.30 and 146.81 to 146338ts.

(c) Posting. Copies of the residestrights provided undehis Accessdoes not include the right to examine the business records

chapterand the facilitys policies andegulations governing resi of the facility without the consent of the administratodesignee.
dentconduct andesponsibilities shall be posted in a prominent (b) Right to accessAn employee, agent or designated repre
placein the facility and in each locked unit, as defined in s. HFSentativeof a community legal services programommmunity
134.33(1) (b), within the facility serviceorganization who meets thiequirements of sub. (2) shall

(6) ENCOURAGEMENT AND ASSISTANCE. Each facility shall bepermitted access to any facility whenever visitors are permitted
encouragend assist residents to exercise their rightesisents underthe written visitatiorpolicy permitted by s. HFS 134.31 (3)
andcitizens, and each facility shall provide appropriate trainirig) 3-» but not before 8:00 a.m. nor after 9:00 p.m.
for staf so thatstaf are aware of the rights of residents established (2) ConbpiTioNs. (&) Identification. The employee, agent or
underthis section and are encouraged to respect them. designatedepresentative of the communityganizationshall,

(7) CompLATS. (a) Filing complaints. Any person may file UPonrequesbf the facility's administrator or the administrator
acomplaint with a licensee or the department regarding the-opef§Signeepresent valid and current identificatisigned by the
tion of a facility A complaint may be made orally or in writing. Principal officer of the oganization representednd evidence of
Any resident receiving services for a developmental disabitity COMPliancewith par (b).
protectivelyplaced under ch. 55, Stats., ns@gk advocacy assist  (b) Purpose. The facility shall grant access for visits which are
ancefrom the county departmeatganized under s. 46.23, 51.42for the purpose of:
or 51.437, Statsqr from the agency designated under s. 51.62 (2), 1. Talking with or ofering personal, social or legal services
Stats. to bethe protection and advocacy agency for developmeto any resident or obtaining information from a resident about the
tally disabled persons. facility and its operations;

(b) Investigating andeviewing complaints1. Each facility 2. Informing residents of their rights and entitlements and
shall establish a system for investigating, reviewing and doctheir corresponding obligations under federal and $tateby
menting complaints and allegations that resident rights estaimeansof educational materials and discussiongrisups or with
lishedunder s. 50.09, Stats., and this section have been violaiedividual residents;

2. The facility shall designate a specific individualrativid- 3. Assisting residents in making claims for public assistance,
ualsto conduct the investigation and report to the administratonedical assistance or social securfignefits to which they are
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entitled,and in all matters in which a resident may be aggrieved,; Subchapterlll — Management
or

4. Engaging irany other method of advising and representing -
residentsn order to ensure that théave full enjoyment of their HFS 13441 Administrator.
rights.

Note: Assistance under subd. 3. may includgaaizational activitycounseling or
litigative assistance.

(1) ADMINISTRATOR'S
RESPONSIBILITY. The administrator is responsible for ttatal
operationof the facility andshall provide the supervision neces
saryto ensure that the residents receive proper care and treatment,

History: Cr. RegisterJune, 1988, No. 390,fe7—1-88. thattheir health and safety are protected and promoted and that
their rights are respected.
HFS 134.33 Housing residents in locked units. (2) FuLL-TIME ADMINISTRATOR. Every facility shall be super
(1) DeriNnimioNs. In this section: vised by a full-time administrator licensed under ch. 456, Stats.,

(a) “Consent” means written, signed request given withoutexceptthat:
duressby a residentapable of understanding the nature of the (a) A facility licensed for 17 to 56eds shall employ an admin
locked unit, the circumstances of his or her condition and thstratorfor at least 4 hours a day on each of 5 days in a vixeek.
meaningof the consent to be given and that consea be with  administratormay be employed by more than 2 of these facilities.
drawnat any time. The administrator shall be licensed under ch. 456, Stats., and

(b) “Locked unit” means a ward, wing or room which is desig (b) A facility licensed for 16 or fewer beds shall employ an
natedas a protective environment and is secured in a manner #@dministratorfor at least 10 hours a week. No administrator may
preventsa resident from leaving the unit at will. physical beemployed by more thanef these facilities. The administrator
restraintapplied to the body isot a locked unit. A facility locked may either be an administrator licensed under4és, Stats., or
for purposes of security is not a locked unit, provided that resiqualified mental retardation professional.
dentsmay exit at will. (3) ABSENCEOFADMINISTRATOR. A staf person present in the

(2) ResTRICTION. Except as otherwise provided by this-sedacility and competent to supervise staf and operate the faeil
tion, no resident may be houséd a locked unit. Physical ity shall be designated be in chage whenever residents are pres
restraintsor repeated use of tleenegency restraint under sub. (5)entand therds not an administrator in the facilityhe designee
may not be used to circumvent this restricti®lacement in a shall be identified to all staf
lockedunit shall be based on the determination that this placement4) CHANGE OF ADMINISTRATOR. (@) Termination. Except as
is the least restrictive environmesainsistentvith the needs of the providedin par (b), no administrator may be terminated unless
person. recruitmentprocedures are begun immediately

Note: For requirements relating to the use of physical restraints, see s. HFS 134.60(b) Replacement If it is necessary to immediately terminate
®) (3) PLACEMENT. (a) A resident may be housed in a locked u 1n administrator or if the licensee abruptly loses an administrator
: y "¢ other reasons, a permanent replacement shall be employed as

underany one of the following conditions: _ soonas possible but ndter than 120 days following theegtive
1. The resident or guardian consents to the resident betigteof the vacancy

housedn a locked unit; . ) (c) Temporary eplacement.During a temporary vacandy
2. The court that protectively placed the resident under the position of administratothe licensee shall employ a tempo
55.06, Stats. made a specific finding of the need for a locked unitary replacement administrator until the original permanent
3. The resident has been transferred to a locked unit pursuaministratorreturns or until a new permanent administrator can
to s. 55.06 (9) (c), Stats., and the medical record contains dobe hired, whichever is appropriate.
mentationof the notice provided to the guardian, the courtthad (d) Notice of changeWhenthe licensee loses an administra
agencydesignated under s. 55.02, Stats.; or tor, the licensee shall notify the department within 2 working days
4. In an emaency governed by sub. (5). of the loss and provide written notification to the departmethteof
(b) A facility may transfer a resident from a locked unit to aj@meand qualifications of the person in ofewof the facilitydur-
unlockedunit without court approval pursuant to s. 55.06 (9) (b})d the vacancy and, when known, the name and qualifications of
Stats. jf it determines that the needs of the resident can be mettBf feplacement administrator
an unlocked unit. Notice of the transfer shall be provided as™Sto: Cr RegisterJune, 1988, No. 390,fe7-1-88.
requiredunder s. 55.06 (9) (b), Stats., and shall be documénted HFS 134.42 Qualified mental retardation profes -

theresidents medical record. id di sional (QMRP). (1) Every facility shall have at least one quali
(4) RESIDENTCONSENT. (a) A resident or guardiars consent o mental retardation professional on &iaf addition tothe
undersub. (3) (a) 1to placement in a locked unit shall beeefive agministrator;except that in a facility with 50 or fewer beds the

{/&iﬁ;g\j’giggﬁgﬁ%‘:@?ﬂ Ir%rg;%% ?2;9(?8\23998832@”; grri]g dr:a)é Finistratorjf qualified, may perform the duties of the QMRP
' (2) Theduties of the QMRP shall include:

Consentshall be in writing. @) S ising the deli ¢ training. habilitati "
: ; ; : a) Supervising the delivery of training, habilitation astia
(b) The resident or guardian may withdraw his or her cons nﬁtation services for each resident in accordawdé the indi

to the resident being placed in a locked unit at any time, orally . X
in writing. The resident shall be transferred to an unlocketl vidual program plan (IPP) for that regldent, )
promptly following withdrawal of consent. (b) Integratingthe various services for each resident as

(5) EMERGENCIES. In an emagency the person in chge of the plannedby the interdisciplinary team and as detailed in the resi

facility may order the confinement of a resident to a locked uﬂ?mSIPP’_ . ) .

if necessary to protect the resident or another person from injury(¢) Reviewing each residestlPP on a monthly basis, or more

or to prevent physical harm to the resident or another persgffenas needed, and prepariag accurate, written summation of

resultingfrom the destruction of propertyrovided thephysician the residents progress irmeasurable and observable terms for

is notified within one hour and written authorization for continuetfclusionin the residens record;

useis obtained from the physician within 12 hours. No resident (d) Initiating modifications ira residens IPP as necessitated

may be confined for more than an additional 72 hours under ordwf the residen$ condition, and documentirig the residens

of the physician. recordany changes observedthe resideng condition and action
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. takenin response to the observed changes; and
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(e) Communicating information concerning eaesidents thefacilities do not rely upon volunteets provide direct care to
progresdo all relevant resident care $tahd other professionals residents.
involvedin the residens care. History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
HFS 134.45 Employee development. (1) ORIENTA-

HFS 134.44 Employees and other service provid - T'ON FORNEW EMPLOYEES. Except in an emgency before a new
ers. (1) DeriniTion. In this section, “employee” means anyonﬁmployeemcludlng a temporary employee, performs any duties,
directly employed by the facility eor she shall be oriented to the facility and its policies, including

policiesand procedures concerning fire prevention, accident pre
(2) QUALIFICATIONS AND RESTRICTIONS. (@) No person under y oo ang response to engencies. By the time eaahew
16 years of age may be employed by the facility to provide d'reéﬁwployeehas worked 30 days in the facilitye or she shall be eri

careto residents. An employee under 18 years of age who Piyye o resident rights under s. HFS 134.31, to his or her position
videsdirect care to r.e5|dents shall work.under d|regt supemsmghd duties and to facility procedures.

(b) No person with a documented history of child or resident 2y continuin EDUCATION. () General. The facility shall
abuse,neglect or exploitatiomay be hired or continue to beprgyidecontinuing inservice traininfpr all employees to update
employedby the facility andimprove their skills in providing resident care, and supervi

(3) AGREEMENTWITH OUTSIDE RESOURCE. (a) If the facility ~soryand management training feach employee who is in or is
doesnot itself provide a required service, it shall haveffecta a candidate for a supervisory position.
written agreement with a qualified professional or agency outside (b) Resident car. The facility shall require employees who
thefacility to provide the service, including ergency and other provide direct care taesidents to attend educational programs
healthcare.The facility shall ensure that the outside services agésignedo develop and improve employee skills and knowledge
serviceproviders meet the standards contained in this chapterelating to the needs of the faciliy’residents, including their

(b) The written agreement under p@) shall specify that the developmentalpehavioral and health care needs. These programs
servicebe provided bylirect contact with the residents and shakhall be conducted as often asriscessary to enable dtab
contain the responsibilities, functionsybjectives and terms acquirethe skills and techniques necessary to implemerintiie
agreedo by the facility and the professionalamrency The agree  vidual program plans for each resident under their care.
mentshall be signed by the administrator or the administsator (c) Dietary. Educational programs shék held periodically
representativeand by the service provider or service proviler for dietary staf. These programs shall include instruction in
representative. properhandling of food, personal hygiene and grooming, nutri

(4) PERSONNELPRACTICES. (@) The facility shall have written tion and modified diepatterns, sanitation, infection control and
personnel policies that are available to all employees and thatRfigventionof food-borne disease and other communicable dis
substantiallyfollowed. ease.

(b) The facility shall provide written position descriptions (3) TRAINING IN MEDICATIONS ADMINISTRATION. Before per
defining employee duties fouse in employee orientation, in SOnsother than nurses and practitioners may administer medica

developmenbf stafing patterns and in inservice training. tions under s. HFS 134.60 (4) (d) 1., they shall be trained in a

(c) Employees shall be assigned only to duties consisftnt courseapproved by the department.
their educational and work experience qualifications and training.
Employeesvho work directly with residents shall be ableleom HFS 134.46 Abuse of residents. (1) CONSIDERATE
onstratethat they have the skills and techniques necessarydtre AND TREATMENT. Employees and all other persons with
implementthe individual program plans for residents uriteir whom residents come into contact shall tréfa residents with
care. courtesyrespect and full recognition of their dignity and individ

(d) Employees who provide direct care to residents may not@ality and shall give them considerate care and treatmeait at
requiredto provide housekeeping, laundry or other support sdimes.
vicesif theseduties interfere with the exercise of their direct care (2) ResIDENTABUSE. No person may abuse a resident.
duties. (3) Asuse compPLAINTS. The facility shall ensure that every

(5) PHYSICAL HEALTH CERTIFICATIONS. (a) New employees. suspectednstance of abuse of a resident by an employee er any
For every newemployee a physician or physician extender shaihe else is reported, investigated, reviewed and documented in
certify in writing that within 90 days before beginning wahle accordancevith s. HFS 134.31 (7).
employeewas screened for tuberculosis infectard was found  History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

freeof chmcglly apparent communicable disease. HFS 134.47 Records. (1) DEPARTMENT ACCESS. The
(b) Continuingemployees.Employees shall be retested for,

o ) . L dministratorof a facility or the administratts designee shall
tuberculosisnfection at intervals indicated by the prevalence gj,qvide the department with any information tiepartment
tuberculosis in the community and the likelihood of exposure

. ) eddgo determine ithe facility is in compliance with chs. 50, 51

tuberculosisn the facility and 55, Stats.,and this chapter and shall provide reasonable
(c) Non-employeesPersons who reside in the facility but ar@pportunitiesfor an authorized representative of the department

notresidents or employees, such as relatives of the fagitityt  to examine facility records to gather this information.

ers, shall obtain the same physical health certification that is (2) STAFFING FOR RECORDSMANAGEMENT. (a) Afacmty shall

requiredof employees. have suficient numbers of qualified records management staf
(6) DISEASE SURVEILLANCE AND CONTROL. Facilities shall andnecessary support personnel availablaccurately process,

developand implement written policies for control of communicheck,index, file andpromptly retrieve records and to record data.

cablediseases which ensure that employees and volunteers withb) Duties specified in this section that relate to resident

symptomsor signs of communicable disease infected skin recordsshall be completed by stah a timely manner

lesionsare not permittetb work unless authorized to do so by a (3) GENERAL REQUIREMENTSCONCERNING RESIDENTRECORDS.

physicianor physicians extender (a) Organization. The facility shall maintain a systematically
(7) VoLunTeeRrs. Facilities may use volunteers provided thabrganizedrecord system appropriate to the nature sirel of the

the volunteers receive the orientation and supervision necesstagility for the collection and release ioformation about resi

sothatresident health, safety and welfare are safeguarded and teatts.

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
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(b) Unit record. A resident record shall be maintained for each (a) Admission information.Information obtained oadmis
resident.The record shalbe available and maintained on the unision, including:

onwhich the individual resides. 1. Name, date of admission, birth date and place, citizenship
(c) Index. A master alphabetical resident record index shall Istatus,marital status and social security number;
maintainedat a central location. 2. Fathets name and birthplace and motlsemaiden name

(d) Confidentiality. The facility shall ensure that all informa andbirthplace;
tion contained in resident records is kephfidential pursuant to 3. Names and addresses of parents, legal guardianeamd
s. 51.30, Stats., and ch. HFS 88d shall protect the information of kin;
againstioss, destruction or unauthorized use. In this connection: 4 sex, race, height, weight, color of hawlor of eyes, identi

1. The facility shall have written policies to govern access f9ing marks and recent photograph;
andduplicationand release of information from resident records; 5. Reason for admission or referral:

and . ) . . 6. Type and legal status of admission;
2. The facility shall obtain the written consent of the resident 7. Legal competency status;

or guardian before releasing information to unauthorized individ .
8. Language spoken or understood;

uals.
it ; : 9. Sources of support, including social securitgterans’
(e) Availability of records. Resident records of current resi enefitsand insurance:

dentsshall be stored ithe facility and shall be easily accessibl . L
atall times to persons authorized to provide care and treatment. 10- Religious dfliation, if any; _ _
Residentecords of both current and past residents shall be readily 11. Medical evaluation results, including currenedical
available to persons designated by statute or authorized by-the figgings, a summary oprior treatment, the diagnosis at time of
identto obtain the release of the medical records. admission,the resideng habilitative or rehabilitative potential

(f) Maintenance.1. A resident record shall be adequate f@ndlevel of care and results of the physical examination required
planningand evaluation of the residesiiabilitation or rehabilita  Unders. HFS 134.52 (4); and
tion program, oboth, and shall furnish documentary evidence of 12. Any physiciars concurrence under s. HFS 134.52 (2) (c)
theresidents progress in the program. concerningadmission to the facility

2. The facility shall provide adequate space, equipment and(b) Preadmission evaluatioreports. Any report or summary
supplies to reviepindex, file and retrieve resident records.  Of an evaluation conducted by the interdisciplinary teaateam

(g) Retention andlestruction. 1. The resident record shall beT€mperunder s. HES 134.52 (3) prior to an individsadmis
completedand stored within 6@ays following a residerst'dis sionto thefacility and reports of any other relevant medical kisto
chargeor death. riesor evaluations conducted prior to the individsi@tdmission.

2. For purposes of this chapterresident record, including __ (€) Authorizations or consentsA photocopy of any court
a legiblecopy of any court order or other document authorizingfderor other document authorizing another person to speak or act
anotherperson to speak or act on behalf of tesident, shall be 1 Pehalf of the resident, and any resident consent fequired

retainedfor a period of at least 5 years following a residedis  uUnder this chapterexcept that if the authorization or consent
chargeor death exceedone page in length an accurate sumnmaay be substi

3 A resident d be d d after 5 htutedin the resident record atide complete authorization or con
- A resident record may be destroyed after 5 years hagntform shall in this case be maintained as required usuter
elapsedollowing the residens dischage ordeath, provided that: 5) (a) and (b). The summary shall include:

a. The confidentiality of the information is maintained,; and( 1. The name and address of the guardian or other person hav

b. The facility permanently retains at least a record of the refig authority to speak or act on behalf of the resident;
dent'sidentity, final diagnosis, physician and dates of admission™ 5 Tnedate on which the authorization or consent takestef
and dischae. N B andthe date on which it expires;

4. In the event that a facility closes, the facility shall arrange 3. The express legal nature of the authorization or consent and
for the storage and safekeeping of resident records for the perzﬁ?@limitations on it: and
andunder the condltlpns requw.(.ad by this paragraph. 4. Any other facts that ameasonably necessary to clarify the

5. Ifthe ownership of a facility changes, the resident recordgopeand extent of the authorization or consent.

andindexes shall remain with the facility : . . .
Note: Although this chapter obliges a facility to retain a residestord for only 5 (d) Resident ca plannlng documentationResident care

yearsfollowing the residens dischage or death¢h. HFS 92 requires a facility to planningdocumentation, including:
retainthe record of a developmentally disabled resident for at least 7 years. See s. HFS1, Thecomprehensive evaluation of the resident and written
92.12(1). training and habilitation objectives;

(h) Preparation. 1. All entries in records shall be legible,-per : : : :
manentlyrecorded, dated and authenticated wiith name and cipliﬁé:—yhtee:r??ual review of thesidents program by the interdis

ti?e of thergersomnaking th% entrx;rubé)e; stﬁm%reprodu;tion 3. In measurable terms, documentation by the qualified men
?urg Iﬁfe FSOrS signature may be usgtstead of a handwritten signa tal retardation professional of the residemerformance in rela
' . . tionship to the objectives contained in the individual program
a. The stamp is usezhly by the person whose signature thf)lan'
stampreplicates; and X
b. The facility possesses a statement signed by the perselionsand progress notes; and
certifying that only that person shall possess and use the stamp. 5. Direct care stzﬁfnotes, reflecting the projected and actual
2. Symbols and abbreviations miag used in resident records, .

it approved by aritten facility policy which defines the s mbolsoutcomeof the residens habilitation or rehabilitation program.
andpgbbreviat%/ons and contr%lg thgir use y (e) Medical service documentatioocumentation of mesi

cal services and treatments provided to the resident, including:
(4) CONTENTSOF A RESIDENT'SRECORD. Except for a person

admittedfor short-term care, to whom s. HFS 134.70 (7) applies, L Phygluqn orders for: )
aresident record shall contain all information relevant to admis & Medications and treatments;
sionandto the residers’ care and treatment, including the follow ~ b. Diets;

ing: c. Special or professional services; and

4. Professional and special programs and service plans, eval
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d. Limitations on activities; 2. Asummary and current status report on special and profes
2. Restraint orders required under s. HFS 134.60 (5) (b); Sionaltreatment services; _
3. Dischage or transfer records required under s. HFS 134.53 3. A summary of need for continued care and of plans for care;

(4) (d); 4. Nursing and nutritional information;
4. Physician progress notes following each physician visit 5. Administrative and social information;
requiredunder s. HFS 134.66 (2) (b) 4.; and 6. An up-to—date statement of the resideratcount as

5. The report on the residestannual physical examination.requiredby s. HFS 134.31 (3) (c) 3.; and

(f) Nursing servicelocumentation Documentation of nursing /- In the case of a transfevritten documentation of the rea
needsand the nursing services provided, including: sonfor the transfer o . .

1. The nursing care component of the individual program plan (L) Laboratory radiologic and blood servicegocumentation.
reviewedand revised annually as requitegs. HFS 134.60 (1) A record of any laboratoryadiologic, blood or other diagnostic
(©)2; service obtained or provided under s. HFS 134.68.

(5) RecorbRreTENTION. (a) The facility shall retain resident

2. Nursi h 3 i
ursing notes as needed to document the ressaemtdi recordsas required under sub. (3) (q).

tion:
; ; i (b) The facility shall maintain the following documents on file
3. Other nursing dogumentatlon descnbmg, ., _within the facility for at least 5 years after a residedischage
a. The general physical and mental condition of the resideg}, geath:
including any unusual symptoms or behavior; - .
o . i o . 1. Copies of any court orders or other documents authorizing
" b. _'3” |T0|dent$8r afc'd‘t?_msft'nkcmd'”%tf'”rle' place, details 0hnothemerson to speak or act on behalf of the resident; and
einciden qr accl e.‘n., action ta en a.n _0 ow=up care, 2. The original copy of anyesident consent document
c. Functional training and habilitation; requiredunder this chapter
d. The administration of all medications as required under sNote: Copies or summaries of the above court orders or dfements and cen
HFS 134.60 (4) (d), the need for as—needed administration s§ftdocuments must be included in the residergtord. See sub. (4) (c).
medicationsand the déct that themedication has on the resi  (€) The facility shall retain all records not directly related to
dent'scondition, the residens refusal to take medication, omis residentcare for at least 2 years. These shall include:
sion of medications, errors in the administration of medications 1. A separate record for each employee kept current and con
anddrug reactions; taining suficient information to supportassignment to the
e. Height and weight; employee’sposition and duties, and records of fstedrk sched
f. Food andluid intake, when the monitoring of intake is neculesand time worked; » . . .
essary; 2. All menus and records of modified diets, including the
averageportion size of items;
3. Afinancial record for each resident which shows all funds
h. Rehabilitati . ided: held by the facility and all receipts, deposits and disbursements
o ehabiiitative nqrsnng measures provn e o madeby the facility as required by s. HFS 134.31 (3) (c);
i. The use of restraints, documentation for whiateguired 4. Any records that document compliance with applicable

g. Any unusual occurrences of appetite or refusaktrc
tanceto accept diets;

undgrs. HFS.134_"60 ) (b) 8.; ) ) _sanitation,health and environmental safety rules and local ordi
j- Immunizations and other non-routine nursing care giveRances,and written reports of inspections and actions taken
k. Any family visits and contacts; enforcethese rules and local ordinances;
L. The condition of a resident upon disaygrand 5. Records of inspections lgcal fire inspectors or depart

ments,records of fire and disaster evacuation drills and records of
whomthe body was released. testsof fire detection, alarm and extinguishing equipment;

(g) Social service documentatioSocial service records and . 8: Documentation of professional consultatiorregistered

any notes regarding pertinent social data and action taken to migfitians, registered nurses, social workers and special profes
the social service needs of residents. siohalservices providers, and other persons used by the facility as

. : - . consultants;
(h) Special and mwfessional services documentatioRrog

: ; : : . 7. Medical transfer service agreements and agreemsthts
ressnotes documgntlng consultations and services provided bgutsideagency service providers; and
1. Psychologists;

8. A description of subject matter summary of contents and

m. The time of death, the physician called &m& person to

2. Speech pathologists and audiologists; and alist of instructorsand attendance records for all employee erien
3. Occupational and physical therapists. tationand inservice programs.
(i) Dental ecords. Dental records, as follows: History: Cr. RegisterJune, 1988, No. 390,fe7—1-88; correction in (3) (d) made

X unders. 13.93 (2m) (b) 7., Stats., Regis#®pril, 2000, No. 532.
1. A permanent dental record for each resident;

2. Documentatiorf an oral examination at the time of admis Subchapter|V — Admission, Retention and Removal
sionor prior to admission which satisfies the requiremantier

s.HFS 134.65 (2) (a); and HFS 134.51 Limitations on admissions and reten -
3. Dental summary progress reports recorded as neededtions. (1) LIMITATIONS ON ADMISSION. (@) Bed capacity No
(i) Nutritional assessmenfThe nutritional assessment of thefacility may admit or retain more persons than the maxirnech
resident,the nutritional component of the resideritidividual —capacityfor which it is licensed.
programplanand records of diet modifications as required by s. (b) Persons equiring unavailable servicesl. Personsvho
HFS 134.64 (4) (b) 1. require services that the facility does not provide or make-avail
(k) Dischamge or transfer information.Documents prepared ablemay not be admitted or retained.
when a resident is dischged or transferred from the facility 2. Persons who do not have a diagnosis of developmental dis

including: ability may not be admitted.
1. A summary of habilitative, rehabilitative, medical, emo (c) Communicable disease%. No persosuspected of having
tional, social and cognitive findings and progress; a disease in a communicable state may be admitted, unless the
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facility has the means to manage the condition as provided by(c) If the individuals medical condition and diagnosis require
subd.2. on—goingmonitoring and physician supervision, the facilitys

2. Persons suspected of having a disease in a communic@#i@inedthe concurrence ofghysician in the admission decision
stateshall be manageslibstantially according to “Guidelines forandinformation about the persencurrent medical condition and
Isolation Precautions in Hospitals and Guidelines for Infectiofiagnosisa physiciars plan of care as required by s. 50.04 (2m),
Controlin Hospital Personnel”, July 1983, publishgdthe U.S. Stats..and any orders from a physician formediate care have
departmenbf health and human services, public health service@enreceived by the facility before or on the day of admission;
centersfor disease control. (d) Written certification has been obtained from the individu

3. Facilitiesshall report suspected communicable diseas@tS Physician that the individual is free of communicable tubercu
that are reportable under cHFS 145 to the local public health!0SiSand other clinically apparent communicable diseastheor
officer or to the departmestbureau of communicable disease.Physicianhas ordered procedures to treat any communicable dis

Note: The referenced publication, “Guidelines for Isolatitmecautions in Hospi easethe person may be found to have; and
talsand Guidelines for Infection Control in Hospital Personnel” (HHS Publication (e) Court—-ordered protective placement has been obtained in

No. (CDC) 83-8314), may be purchasiedm the Superintendent of Documents, i
WashingtonD.C., 20402, and is maintained file in the departmerst’bureau of accordancevith s. 55.06, StatSf'or aperson who has been found

quality assurance, thefie of the secretargf state, and the fite of the revisor of DY @ court to be incompetent.

statutes. (3) PREADMISSIONEVALUATION. (a) Within 90 days before the
(d) Destructive esidents.A person who the facility adminis date of admission, an interdisciplinary teasmall conduct or

trator has reason to believe is destructive of property or self-dgpdateacomprehensive evaluation of the individual. The evalua

structive,would disturbor abuse other residents or is suicidakion shall include consideration of the individsal’

shallnot be admitted or retained unless the facility has and uses 1. physical development and health;

sufficientresources to appropriately manage and care for the per 2. Sensorimotor development:

son. 3. Affective development;

(e) Minors. Except for a facility that was permitted to admit . .
minors prior to the ééctive date of this chaptamo facility may ,4' Speech and language development and auditory function

admit a person under the age of 18 unless the admission"g’ . ]
approvecby the department after the departregeives the fol 5. Cognitive development;
lowing documents: 6. \bcational skills; and

1. A statement from the referring physician stating the medi 7. Adaptive behaviors or independent living skills necessary
cal, nursing, rehabilitation and special services required by tHer the individual to be able to function in the community

minor; (b) The interdisciplinary team shall:
2. A statement from the administrator certifying that the 1. Identify the presenting problems and disabilities and,
requiredservices can be provided; wherepossible, their causes;
3. A statement from the attending physician certifying that the 2. ldentify the individuas developmental strengths;
physicianwill be providing medical care; and 3. Identify the individuab developmental anbdehavioral
4. A statement from the person or agency assuming finand@@dificationneeds;
responsibilityfor the minor 4. Define the individua$ need for services without regard to
(f) Admissions 7 days a weelo facility may refuse to admit availability of those services;
aperson to be a new resident solely becausieealay of the week. 5. Review all available anapplicable programs of care, treat

(2) LIVING UNIT LIMITATIONS. (@) A facility may not house res mentand training for the individual; and
identsof very different ages or developmental levels or with very 6. Record the evaluation findings.
differentsocial needs in close physical or social proximity to one (4) PHYSICAL EXAMINATION BY PHYSICIAN. (&) Examination.
anotherunless the housing is planned to promote the growth aRgchresident shall have a physical examination by a physician or
developmenbf all the residents who are housed together physicianextender within 4&ours following admission unless an
(b) A facility may not segregate residents on the badiseaf examinationwas performed within 15 days before admission.
physical disabilities. The facility shall integrate residents who (b) Evaluation. Within 48 hours after admission the physician
havedifferent physical disabilities with other residents who haver physician extender shall compléte residens medical and
attainedcomparable levels of social and intellectdeVelopment. physicalexamination record.

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; correction in (1) () 3. (5) FAMILY CAREINFORMATION AND REFERRAL. If the secretary
8 i e 135 o e S e Secamin 5303 o, s76f the department has certiied that a resource Gantatefined
in s. HFS 10.13 (42), iavailable for the facility under s. HFS
HFS 134.52 Admission-related requirements. 10.71,the facility shall provide information to prospectinest
(1) ExcepTion. The procedures in this section apply to a||_pe,dents.and.r‘efer residents and prospective residents to the aging
sonsadmittedto facilities except persons admitted for short-ter@d disability resource center as required under s. 50.04 (2g) to

care. Section HFS 134.70 (2) applies to persons admitted 1@(3 Ftati-’antS-JHFslglgg-L:’(;go o 7-1-85; 1 (5), RegisterOc0
_ istory: Cr. RegisterJune, , , ef. 7-1-88; cr (5), RegisterOctobey
short-termcare. N _ 2000,No. 538, e 11-1-00.
(2) ConbpiTioNs FORADMISSION. A facility may not admit an

individual unless each of thfellowing conditions has been met: HFS 134.53 Removal from the facility . (1) Score. The
(a) An interdisciplinary team has conducted or updated a coRf0Visionsof this section shall apply to all transfers, disdex
prehensivepreadmission evaluation of the individual as specifiedidleaves of residents from facilities except that the removal of
in sub. (3) and has determined that residential céie isest avail "esidentsvhen a facility closes is governed bys6.03 (14), Stats.
ableplan for the individual; (2) ReasonsFORREMOVAL. No resident may be temporarily
(b) Except in an emgency for an individual who is under age ©" permanently transferred or disched from gfamlltyexcept:
65, there is a written recommendation of the county department(a) Voluntary emoval. Upon the request avith the informed
establishedinder s. 46.23, 51.42 B1..437, Stats., in the individu consentof the resident or guardian;
al's county of residence, that residential caréhe facility is the (b) Involuntary emoval. 1. For nonpayment of ctues, fot
bestavailable placement for the individual; lowing reasonable opportunity to pay any deficiency;
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2. If the resident requires care that the facility is not licensedth any other information about the resident needed by the

to provide; admitting facility. When a resident is permanently released, the
3. If the resident requires care that the facility does net prgcility shall prepare anplace in the residestrecord a summary
vide and is not required to provide under this chapter; of habilitative, rehabilitative, medical, emotional, social and cog

nitive findings and progress and plans for care.

4. For medical reasons as ordered by a physician; : ]
(5) VoLUNTARY pDIscHARGE. When a dischae isvoluntary

5. In case of a medical emgency or disaster; o :
) ! . and expected to be permanent, the facility shall, prior to the
6. For the residert’welfare or the welfare of other residents; k P y P

removal:
7. If the resident does not need FDD care; (a) Counsel the resident, the parent of a minor residetheor

8. If the short-term care period for which the resident wagiardianwho requests the disclgar concerning the advantages
admittedhas expired; or anddisadvantages of the dischar

9. As otherwise permitted by law (b) Under the guidance and recommendations of the fasility’

(3) ALTERNATE PLACEMENT. Except for removals undsub. interdisciplinaryteam,make necessary arrangements for appro
(2) (b) 5., no resident may be involuntarily removed unless gniate services, including post-disclgar planning, protective
alternativeplacement is arranged for the admission of the residesatpervisionandfollow—up services, during relocation and in the
pursuanto sub. (4) (c). new environment;

(4) PERMANENT INVOLUNTARY REMOVAL. (@) Consultation. (c) Advise the resident who is to be disgeat at hisr her own
Beforea decision is made to transterdischage a resident under requesbf additional assistance available under sub. (4) (c) 3., and
sub.(2) (b), facility staf shall meet with the residestparenor providethat assistance upon request; and

guardianjf any, and any other person the resident decides should(d) Notify the appropriate county department designatetbr
be present, to discuss the need for and alternatives teaitiefer s 46,23, 51.42 or 51.437, Stats.

or dischage. B _ _ _ (6) BepHoLD. If a residenbn leave or temporarily disclud

(b) Notice. The facility shall provide theesident, the resi expressedhe intention on leaving or being disoyed ofreturn
dent'sfamily or guardian or other responsible person, the appiigg to the facility under the terms of the faciltyadmission state
priate county department designated under s. 46.23, 51.42 gjentfor bedhold, the resident may nio¢ denied readmission
51.437,Stats., and, if appropriate, the residepiysician, with njessat the time readmission is requested, a condition of sub. (2)
atleast 30 days notice before making a permanent remadar () exists. The facility shall hold a residented until the resident
sub.(2) (b), except undesub. (2) (b) 5. or if the continued pres retyrnsunless the resident waives his or her right to have the bed
enceof the resident endangers his or her health, safety or welfgegq or 15 days has passed following the beginning of leave or
or that of other residents. temporarydischage.

(c) Removal pocedures. 1. Unless circumstances posing a History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
dangerto thehealth, safety or welfare of a resident require ether
wise, at least 7 days before the planning conference required byHFS 134.54 Transfer within the facility . Prior to any
subd. 2., the resident, guardian, if arthe appropriate county transferof aresident between rooms or beds within a fagilitg
departmentesignated under s. 46.23, 51.42 or 51.437, Stats., asdidentor guardian, if anyand any other person designated by
any person designated by the resident, including the residentie resident or guardian shall be given reasonable notice and an
physician,shall begiven a notice containing the time and place afxplanationof the reasons for the transf@ransfer of a resident
the conference, a statement informing the resident that any pegtweenrooms or beds within a facility may Imeade only for
sons of the residestchoice may attend the confererecelthe medicalreasons or for the residentvelfare or the welfare of
procedurefor submitting a complaint to treepartment about the otherresidents or as permitted under s. HFS 134.31 (3) (q) 1.

prospectiveremoval. History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
2. Unless the resident is receiving respite care or unless pre
cludedby circumstances posing a danger to the health, safety or SubchapterV — Services

welfareof a resident, prior to any permanent involuntary removal
undersub. (2) (b), a planning conference shall be held at least 14 )
daysbefore removal with the resident, tresidents guardian, if ~ HFS 134.60 Resident care. (1) RESIDENT CARE PLAN-
any, any appropriate county agency aamly persons designatedNING. (a) Interd|SC|pI|na[y team. 1. An interdisciplinary team
by the resident, including the residenphysician or the facility Shalldevelop a residerstindividual program plan.
QMRP, to review the need for relocation, assess tlecebdf 2. Membership on the interdisciplinary team for residzmée
relocationon the resident, discuss alternative placements apldnningmay vary based on the professions, disciplines and ser
developa relocation plan which includeslagst those activities vice areas that are relevant tbe residens needs, but shall
listed in subd. 3. include a qualified mentatetardation professional and a nurse,
Note: The dischage planning conference requirement for a resident receivilgnda physician as required under s. HFS 134.66 (2) (a) 2. and (c).
recuperativecare is found in s. HFS 134.70 (6). . 3. The resident and the residsramily or guardian shall be
3. Removal activities shall include: _ encouragedo participate as members of the team, unless the resi
a. Counseling the resident about the impending removal; dentobjects to participation by family members.
b. Making arrangements for the resident to make at least ong(b) Development and content of the individualgnam plan.
visit to the potential alternative placement facilitid to meet 1. Except in the case of a person admitted for short—term care,
with that facility’s admissions stafunless this is medically cen within 30 daysfollowing the date of admission, the interdisciplin
traindicatedor the resident chooses not to make the visit; ary team, with the participation of the dtafroviding resident
c. Providing assistance in moving the resident and the resare, shall review the preadmissi@valuation and physicies’
dent'sbelongings and funds to the new facility or quarters; anglanof care and shall develop an IPP based on the new resident’

d. Making sure thathe resident receives needed medicatiorf)d an assessment of the residemnieeds by all relevant disci
andtreatments during relocation. plines,including any physicias’evaluations or orders.

(d) Transfer and disch@e records. Upon removal of a resi 2. The IPP shall include:
dent,the documents required by s. HFS 134.47 (4) (k) shall be pre a. A list of realistic and measurable goals in priority order
paredand provided to the facility admitting the resident, alongith time limits for attainment;
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b. Behavioral objectives for eagoal which must be attained 3. The names antélephone numbers of physicians, nurses
beforethe goal is considered attained; andmedicalservice personnel available for egmcy calls shall

c. Awritten statement of the methods or strategies for delivée posted on or next to each telephone in the facility
ing care, for use by the dtafoviding resident care aryy the pre (g) Resident safetyThe facility is responsible for the safety
fessionalandspecial services sfadnd other individuals involved and security of residents. This includessponsibility for the
in the residens care, and of the methods and strategies for-assetsignmenbf specific stéfto individual residents. Assigned dtaf
ing the resident to attain new skills, with documentation of whidhallbe briefecbeforehand on the condition and appropriate care
professionaldisciplines or which personnel providing residentf residents to whom they are assigned.

careare responsible for the needed care or services; (2) RESIDENTCARE STAFFING. (a) Definitions. For each resi
d. Evaluation procedures for determiniwgether the meth dentwith a developmental disabilityequired minimum hours of
odsor strategies are accomplishing the care objectives; and direct care shall be calculated based on the following definitions:

e. A written interpretation of thpreadmission evaluation in 1. “DD level I” means the classification of a person who func
terms of any specific supportive actions, if appropriate, to béonsas profoundly or severely retarded; is under the age s 18;
undertakenby the residens’ family or legal guardian and by severelyphysically handicapped; is aggressive, assaultiva or
appropriatecommunity resources. security risk; or manifests psychotic-like behavior and may

Note: For the requirement of a preadmission evaluation, see s. HFS 134.52. Emgagein maladaptive behavior persistently or frequently or in
developmenbdf a plan of care for short-term care residents, see s. HFS 134.70 @hhaviorthat is Iife—threatening. This perssrhabilitation pre

(c) Reassessment of individuabgram plan. 1. ‘Special and gram emphasizes basic ADL skills and requires intensivé staf
professional services reviéwa. Thecare provided by stafrom  effort.
eachof the disciplines involved in the residesttfeatment shall 2. “DD level II”

bereviewed by the professional responsible for monitoring deliy,yctions as moderately retarded antho may occasionally

ery of the specific service. _ ~ engagen maladaptive behavioThis persors health status may
b. Reassessment results and other necessfiymation pestable or unstable. This person is involved in a habilitation pro

obtainedthrough the specialists’ assessments shall be dissegfamto increase abilities in ADL skills and social skills.

natedto other resident care stafs part of the IPP process. 3. “DD level III" means the classification of a person who

~c. Documentation of theeassessment results, treatmerfinctionsas mildly retarded and who may rarely engage in mal
objectives plans and procedures, and continuing treatment pragaptivebehavior This persors health status is usually stable.

means the classification of a person who

ressreports shall be recorded in the residergcord. This person is involved in a habilitation program to increase
2. ‘Interdisciplinary review The interdisciplinary team, domesticand vocational skills.
staff providing resident care and other relevant persosinail 4. “Direct care stdfon duty” means persons assigned to the

reviewthe IPP and status of the resident at least annually and mg&dentliving unit whose primary responsibilities are resident
programrecommendations asdicated by the residesttievelop  careand implementation of resident habilitation programs.
mentalprogress. Theewew shaII. coln.5|der at least the following: 5. “Maladaptive behavior” means a persoatt or activity
a. The appropriatenesd the individual program plan and thewhich differs from the response generally expected in the-situa
individual's progress toward meeting plan objectives; tion and which prevents the person from performing routine tasks.
b. The advisability of continued residence, and recommenda 6. “Mildly retarded” means a diagnosis of an intelligence
tionsfor alternative programs and services; and quotient(IQ) of 50 to 55 at théower end of a range to 70 at the
c¢. The advisability of guardianship and a plan for assisting thgperend.
residentin the exercise of his or her rights. 7. “Moderately retarded” means a diagnasfisin intelligence
(d) Implementation.Progress notes shall reflect the treatmemuotient(IQ) of 35 to 40 at the lower end of a range to 50 to 55 at
andservices provided to meet the goals stated in the IPP the upper end.
(e) Natification of changes in conditiongttment or status of 8. “Profoundly retarded” mearssdiagnosis of an intelligence
resident. Any significant change in the conditiai a resident quotient(IQ) below 20 to 25.

shallbe reported to the individual in clgaror oncall who shall 9. “Severely retarded” means a diagnosis of an intelligence
takeappropriate action, including notificatiari designated par quotient(IQ) of 20 to 25 at the lower end of a range to 35 to 40 at
ties, as follows: the upper end.

1. Aresident parents, guardian, if anphysician and any  (b) Total staffing. 1. Each resident living urshall have ade
otherperson designated in writing by the resident or guardiand@atenumbers of qualified sthfo care for the specific needs of
be notified shall be notified promptly @y significant accident theresidents and to condutte resident living program required
or injury afectingthe resident or any adverse change in the regjy this subchapter

dentscondltllon. o 2. a. Aliving unit with more that6 beds or a living unit that
2. Aresidens parents, guardian, if argnd any other person housesoneor more residents for whom a physician has ordered

designatedn writing by the resident or guardida be notified a medical care plan or one or more residevits are aggressive,
shallbe notified promptly of any significant non-medical changgssaultiveor securityrisks, shall have direct care $tafi duty and
in the residen status, including financial situaticany plan to awakewithin the facility when residents are present. The direct
dlschage the resident or any plantransferthe resident within carestaf on duty shall be responsible for taking pronapropri
the facility or to another facility ateaction in case of injuryliness, fire or other emgency andor

() Emergencies.l. Inthe event of a medical engency the involving appropriate outside professionals as required by the
facility shallprovide or arrange for appropriate egeicy ser emergency.

vices. b. A living unit with 16 or fewer beds which does not have any

2. The facility shall havevritten procedures available to resi residentfor whom the physician has ordered a medical care plan
dents and sthfor procuring a physician or an ergency service, or any resident who is aggressive, assaultive or a security risk shall
suchas a rescue squad, to furnish necessary meghcalin an haveat leasbne direct care stafnember on duty when residents
emergencyand for providing care pendinie arrival of a physi are present who is immediately accessible to the residents 24
cian. hoursa day to take reports of injuries and symptafifiness, to
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involve appropriate outside professionals andtake prompt, 2. Oral orders fronphysicians or dentists may be accepted by
appropriateaction as required by any ergency. anurse or pharmacist,,dn the case of oral orders for habilitative

(c) Recods and weekly scheduledkekly time schedules for Of rehabilitative therapyy a therapistr QMRP Oral orders shall
staff shall be planned, posted and dated at least one weelk§immediately written, signed and dated by the nurse, therapist,
advanceshall indicate theames and classifications of personnd?harmacisor QVIRP ore physiciars or dentiss order sheet, and
providing resident care and relipersonnel assigned on each liv Shallbe countersigned by the physician or dentist within 72 hours
ing unit for each shift, and shall be updated as changes. occurandfiled in the residens record within 10 days of the order

(d) Minimum diect cae staff hoursZ. In this paragraph,‘resi 3. If' thg facility does not have nurse coverage, an O(al order
dentcare stdftime” means only the time of direct care stafi for medications shall be telephoned tegistered pharmacist by
duty. the physicianor dentist. The facility may not administer the medi

%tion until it has received a transcript of the oral order from the
E armacistThe order shall be countersigned and filed as required
undersubd. 2.

2. a. For each residential living unit which has one or mo
residentswith a classification of DD level |, the facility shall pro
vide a direct care stafto-resident ratio of 1 to 3.2 each dayth . , S . .
ratiosof onedirect care stéferson on duty to 8 residents on the 4. Each residers’'medications shall be reviewed by a regis
day shift, one direct care sfaferson on duty to 8 residents on thdered nurse at the time of the annual review of the IPP
eveningshift and one direct care dtaersonon duty to 16 resi (b) Stop oders. 1. Medications not specifically limited &s
dentson the night shift. time or number of doses when ordered shall be automatically

b. For each residential living unit which has one or more re§toPpedn accordance witfecility policies and procedures devel

dentswith a classification of DD level II, the facility shall provide@Pedunder s. HFS 134.67 (3) (a) 5. . o
adirect care st&fto—resident ratio of 1 td each daywith ratios 2. The facility shall notify each residemtittendinghysician

of one direct care staperson on duty to 8 residents on the dagr dentist of stop order policies and shall contact the physician or
shift, one direct care sfgberson on duty to 16 residents on thdentistpromptly for renewal of orderthat are subject to auto
eveningshift and one direct care dtaersonon duty to 16 resi  matictermination.

dentson the night shift. (c) Release of medications tesidents. Medications may be

c. For each residential living unit whi¢tas one or more resi releasedo residents who are on leave or when they are dgthar
dentswith aclassification of DD level IIl, the facility shall provide only on order of a physician or dentist and only if theyzaek
adirect care st&fto-resident ratio of 1 t6.4 each daywith ratios agedand labeled by a pharmacist.
of one direct care stiaperson on duty to 16 residerds the day (d) Administration ofmedications.1. Medications may be
shift, one direct carstaf person on duty to 16 residents on the@dministerednly by a nurse, a practitioner oparson who has
eveningshift and one direct care dtaersonon duty to 32 resi completedtrainingin a drug administration course approved by
dentson the night shift. the department. Facility sta$hall immediately record the admin

(3) ACTIVE TREATMENTPROGRAMMING. (2) Except as provided iStrationof medications in the residesitecord. _
in par (b), each resident shall receive active treatment. Active 2. Facilities shall develop policies and procedures designed
treatmentshall include: to provide safe and accurate administration of medications and

1. The residens regular participation, in accordance with théhesepolicies and procedures shall kelowed by personnel
IPP,in professionally developed and supervised activiéegeri ~asSignedo prepare and administer medications and to reber

encesand therapies. The residenparticipation shall be directed @dministrationExcept when a single unit dose drug delivery sys
toward: temis used, the same person shall prepare and administer the resi

ant’s medications.
al

3. If for any reason a medication is not administered as
orderedin a unit dose drug delivery system, amadministered
Wgé)seslip with an explanation of the omission shall be placed in the

ident'smedication container and a notation shall be made in the
ident’srecord.

a. The acquisition of developmental, behavioral and soci
skills necessary for the residethaximum possible individual
independencegr

b. Fordependent residents where no further positive gro
is demonstrable, the prevention of regression or loss of curreq

optlgnaIAfur_lcggp(?l sltatus; gnd. ionalizati | fth 4. Self-administration of medicatioty a resident shall be
- An Individual post-institutionalization plan, as part of theye yjttedif the interdisciplinary team determines that self-ad
IPPdeveloped before dischyer by a qualified mental retardationp,inistrationis appropriate and if the residenphysician oden
professionaland other appropriate professionals. This shaﬂgt as appropriate, authorizes it.

include provision for appropriateervices, protective supervision 5 Medicati nsl ted td ti
andother follow-up services in the residentiew environment. - Medicalion errors ansuspected or apparent drug reactions
. . . shallbe reported to the physician or registered nurse irgeloar

(b) Active treatment does not include t@intenance of gen o, | as soon as discovered and an entry shall be made in the resi
erally independent residents who are abléutwtion with little  gentsrecord. Appropriate action or interventions shall be taken.
SUperV|S'0nor_WhO requl_re feW'f a_ny' of the _S|gn|f|cant active Note: See s. HFS 134.67, pharmaceutical services, for additional requirements.
treatmentservices described in this subsection. (e) Habilitative or rehabilitative therapiesAny habilitative

(4) MEDICATIONS, TREATMENTSAND THERAPIES. (@) Orders. 1. or rehabilitative therapy ordered by a physician or dentist shall be
Medications,treatments and habilitative or rehabilitative theraadministeredby a therapist or QMRPAny treatmentsand
piesshall be administered as ordered by a physician or dentist sgangesin treatments shall be documented in the resigent’
ject to the residend’ right to refuse them. If the resident has gecord.
court-appointedjuardian, the guardiantonsentather than the  5) pygical ResTRAINTS. () Definitions. In this subsection:

resident'sconsent isequired. Except as provided under subd. 2., 1 “Mechanical it means anv article. devi r qarment
no medication, treatment or changes in medication or treatment ?g :chicgvguegoer boe; Sgsi)t/ign bcaleénc?e gfet?’negraesi €
may beadministered to a resident without a physicgar den y prop yp

tist's written order which shall be filed in the resideneecord. ~ Genior In speciianedical or supical reatment, including a gerl
Note: Section 51.616), Stats., requires that written informed consent for-treaF P y o ] J p_ . 9

ment, including medications, bebtained from any person who was voluntarily 2. “Physical restraint” means any article, devacgarment

admittedfor treatment for developmental disabilities, mental iliness, drug abuse gsedprimarily to modify resident behavior by interfering with the

alcoholabuse. Section 42 CFR 442.404 (b) and (f) requires the written informed c e rﬁovemeym of the?esident pormal funct)i/oning of agportion

sentof every resident for treatment, including medications. This includestary . . . -
admissionss well as involuntary admissions under ch. 51 or 55, Stats. of the bodyand which the resident is unable to remove easily
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confinementin a locked room, but does not incluaeechanical 6. The methods for documenting the resideptogress and
supportsA totally enclosedrib or barred enclosure is a physicatleterminingthe efectiveness of the program.

restraint. (c) Review and appwal. The department shall review for
(b) Use of estraints. 1. Except as provided in subd. 2Zotgysi  approvalevery plan for a behavior management program before

calrestraint may be applied onbn the written order of a physi the program is started for the following:

cian.The order shall indicate the residentame, the reason for 1 Apy unlocked time-out that exceeds one hour:

the restraint and the period during which the restraint is to be o A d idered | or intrusi h

applied.An order for a physical restraint not used as an integral = fy procedure considered unusual or intrusive, such as a

; ; procedurethat would be considered painful or humiliating by
Sgﬁﬁ;ﬁ tighﬁc\)/lljc;;managemanbgram may not be infett lorv most persons or a procedure involving the confinenoéran

. . . ambulatoryperson by means of a physicestraint or specialized
2. In an emegency aphysical restraint may be temporarllydothing. or
appliedwithout an order of a physician if necessary to protect the 3 A’n rocedure that restricts or denies a resident uigier
residentor another person from injury or poevent physical harm - ANy P

to the resident or another person resulting from the destructiorsgpch-I!-

property,provided that the physician is notified within one hour (d) Consent. A behaviormanagement program may be €on
following applicationof the restraint and authorizes its continueductedonly with the written consent of the resident, the parents
useand that: of a minor resident or the residenguardian.

a. For the initialemegency authorization, the physician spec  (e) Duration. Time-out involving removal from a situation
ifies the type of restraint to be used, reasongHerrestraint and may not be used for longer than one hour and then only during the
time limit or change in behavior that will determine when thbehaviormanagement program and only in firesence of staf

restraintsare removed,; trainedto implement the program.
b. A follow-up contact is made with the physician if an emer (7) CoNDUCTAND CONTROL. (a) The facilityshall have written
gencyrestraint is continued for more than 12 hours; and policiesand procedurefor resident conduct and control that are
c. Written authorization fothe emegency use of restraints available in each living unit and to parents and guardians.
is obtained from the physician with##8 hours following the ini (b) When appropriate, residents shall be allowed to participate
tial physician contact. in formulating policies angirocedures for resident conduct and

3. A physical restraint may only be used when less restrictigentrol.
measuresre inefective and provided that a habilitation plan is (c) Corporal punishment of a resident is not permitted.
gevelopedﬁndﬁmplerlnenteq to reduce the individeaflepen (d) No resident may discipline another resident unless this is
encyon the physical restraints. _ doneas part of an ganized self-government program conducted
4. A physical restraint may not bised as punishment, for thein accordance with written policy and is an integral part of an over
conveniencef the s.tdfor as a substitute for an active treatmery|| treatment program supervised by a licensed psychologist or
programor any particular treatment. physician.
5. A physical restraint used as a time—out device, as definedistory: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
in sub. (6), shall be applieghly during a behavior management

programand only in the presence of $tahined to implemerihe HFS 134.61 Nursing services. (1) REQUIREDSERVICES.
program. All facilities shall provide residents with nursing serviges

6. a. Stafftrained inthe use of restraints shall check physiaccordancevith the needs of the residents. These services shall
cally restrained residents at least every 30 minutes. include:

b. Residents in physicaéstraints shall have their positions (&) The development, reviewnd updating of an IPP as part
changedpersonal needs met, and an opportunity for motion a#éithe interdisciplinary team process;
exercisefor a period of ateast 10 minutes during every 2 hour (b) The development, with a physician, of a medical care plan
periodof physical restraint. of treatment for a resident when the physitias determined that
7. If the mobility of a resident is requiredlte restrained and the resident requires such a plan;
canbeappropriately restrained either by a locked unit or another (c) In facilities with residents who have been determined by
physicalrestraint, a locked unit shall be used and s. B8&33  the physician not to require a medical catan, arrangements for
shall apply anurse taconduct health surveillance of each resident on a quar
8. Any use ofrestraints shall be noted, dated and signed in thexly basis;
resident'srecord. A record shall be kept of the periodic checking (d) Based on thaurses recorded findings, action by the nurse,
onthe resident in restraints required by subd. 6. including referral to a physician when necessa#oyaddress the
(6) BEHAVIOR MANAGEMENT PROGRAMS. (@) Definition. Inthis  healthproblems of a resident; and
subsectionand in sub. (5), “time-out” means a procedure t0 (e) |mplementation with other membesbthe interdisciplin
improve a residens behavior by removing positiveinforce  ary team of appropriate protective and preventive health- mea
mentwhen the behavior is undesirable. suresjncluding training residents arstaf as needed in appropri
(b) Plans. A written plan shall be developed for each resideate personal health and hygiene measures.
participatingin a behavior management program, including a resi (2) NURSING ADMINISTRATION. (a) Health servicesupervi
dentplaced in a physical restraint to modify behawiofor whom  gjon "1, A facility shall have a health services supervisor to super
drugs are used to manage behavige plan shall be incorporatedyjse the facility's health services full-time on one stiiftiay 7
into the residens IPP and shall include: daysa week, for residents for whom a physician has ordered a

1. The behavioral objectives of the program; medicalcare plan.

2. The methods to be used; 2. The health services supervisor required usdbd. 1. shall

3. The schedule for the use of each method,; be:

4. The persons responsible for the program; a. Aregistered nurse; or

5. Thedata to be collected to assess progress toward the b. A licensed practical nurse with consultation at regular
desiredobjectives; and intervalsfrom a registered nurse under contract to the facility
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(3) TrRaINING. (@) A registered nurse shall participate as (b) Supervision. Dietetic services shall be supervised by a
appropriatein the planning and implementation training pre  full-time supervisarexcept thaan FDD with fewer than 50 resi

gramsfor facility personnel. dentsmay employ a part—time supervisor
(b) The facility shall train resident care personnel in: (c) Qualifications. The dietetic services supervisor shall be
1. Detecting signs of illness or dysfunction that warrant medither:
cal or nursing intervention; 1. A dietitian; or
2. Basic skills required to metite health needs and problems 2. Shall receive necessary consultation from a dietition, and
of the residents; and shall either:
3. First aid for accidents and illnesses. a. Hold an associate degree as a dietetic technician; or
History: Cr. RegisterJune, 1988, No. 390,fef-1-88. b. Have completed a course of study in food service supervi
sion at a vocational, technical and adult education school, or an
HFS 134.62 Professional program  services. equivalentschool or program, or presently be enrolfed course

(1) ProvisionoFsERvICES. All facilities shall haveor arrange for  of study in food service supervision.
professionaprogram services stab implement the active treat Note: See s. HFS 134.47 (5) (c) 6. for required documentation of consultation from
ment program defined in a residestindividual program plan adietitian.

(IPP).Professional program stahall work directly with the resi (3) STAFF HEALTH AND PERSONALHYGIENE. Food service sthf
dentand with other stéfvho workwith the resident in carrying andother stafwho prepare and serve food shallibgood health
out the goals and objectives stated in the residéRP andpractice hygienic food—handling techniques.

(2) QUALIFICATIONS OF PROFESSIONAL PROGRAM STAFF. (a) Note: For inservice training requirements, see s. HFS 134.45.
Psychologystaff. Psychological services shall be provided by a (4) Menus. (a) General diets.1. Menus shall be planned and
psychologisticensed under ch. 455, Stats. written at least 2 weeks in advance of their use, shall berelift

(b) Physical therapy staffPhysical therapy services shall bd®" the same daysf each week and shall be adjusted for seasonal
given or supervised by a registerptiysical therapisticensed availability of foods.
underss. 448.05 and 448.07, Stats. 2. The facility shall provide nourishing, well-balanced meals
(c) Speech pathology and audiology st&peech and hearing thatare, to the extent medically possible, in accordance with the

therapyshall be given or supervised byspeech pathologist or recommendedlietaryallowances of the food and nutrition board
audiologistwho: of the national research council, national academy of sciences,

- . adjustedfor age, sex, activity level and disabili§ee Appendi
1. Meets the standards for a certificafeclinical competence A(J)ijsthis chagters X Ivity lev Isabiliey ppendix

grantedby the American speech and hearing association; or Note: For moreinformation about nutritional needs of residents, write the Bureau
2. Meets theeducational requirements and is in the procegéQuality Assurance,.®. Box 2969, Madison, WI 53701-2969.
of acquiring the supervised experience required for certification 3. The facility shall make a reasonable adjustment to accom
undersubd. 1. modate each residespreferences, habits, customs, appetite and
(d) Occupational therapy staffOccupationatherapy shall be Physicalcondition.
givenor supervisethy a therapist who meets the standards for reg 4. Food may not be denied to a resident in order to punish the
istration as an occupational therapist of the American occupeesidentunless the denial is a part of an approved, documented
tional therapy association. behaviormanagement program under s. HFS 134.60 (6), and then
(e) Receation staff. Recreation shall be led or supervised b@nly if a nutritionally adequate diet is maintained.
an individual who has a bachelsrdegree in recreation or in a 5. A variety of foods, including protein foods, fruits, vegeta
relatedspecialty such as art, dance, music, physical educationbtes, dairy products, breads and cereals, shall be provided.
recreatiorntherapy (b) Modified diets.1. A modified diet may be served only on
(f) Other pofessionalprogram staff. Professional program orderof the residens physician andhall be consistent with that
servicesother than those under pars. (a) to (e) shall be providetier.A dietitianshall participate in decisions about modified and
by individuals who have at least a bachidategree in a human specialdiets. A record of the order shall be kept on file.
servicesfield such as sociologgpecial education or rehabilita 2. The modified diet shall beviewed by the physician and
tion counseling. the dietitian on a regularly scheduled basis and adjusted as
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. neededModifications may include changes in the type and tex
ture of food.
) o - ; (5) MEAL servICE. (a) Schedule.The facility shall serve at
shall provide or contract for dietetic services which meet thgast3 meals daily at regular times comparable to normal meal
requirement®f this section. Services shall include: times in the communityNo more than 14 hours may elapse
(a) Planning menus that provide nutritionally adequate dietstfetweena substantial evening meal abakfast the following

HFS 134.64 Dietetic services. (1) Services. Facilities

all residents; day,and not less than 10 hours may elapse between breakfhst
(b) Initiating food orders; the evening meal of the same day
(c) Establishing and enforcing food specifications; (b) Table service.All meals shall be served in dining rooms
(d) Storing and handling food: unlessotherwise required by a physician or by decision of the resi

dent'sinterdisciplinary team. Thiacility shall provide table ser

(e) Preparing and serving food; vice in dining rooms for all residents who can and want to eat at

() Maintaining safe and sanitary conditions; a table, including residents in wheelchairs.
(9) Orienting, training and supervising $tand (c) Developmental needs afsidents. Dining areas shall be
(h) Controlling food costs. equippedwith tables, chairs, eating utensils and dishes to meet the

Note: For standards on safe and sanitary conditions, see s. HFS 190.09.  developmentaheeds of each resident.

(2) Starr. (a) Numbers. A facility shall have enough capable (d) Self-help.There shall be adequate ttafd supervision in
staffto meet the food and nutrition needs of the residents. In snditiing rooms and resident rooms to direetf—help eating proee
facilities the residents shall be encouragedarticipate, under duresand toensure that each resident receivedicgant and
propersupervision, in planning, preparing and serving the foodppropriatefoods to meet the residenieeds.
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(e) Re-service.Food served but uneaten shall be discarded (2) DeNTAL cARE. (a) Dentalexamination.1. Not later than
unlessit is served in the manufacturempackage which remains one month after a residest'admission, unless the perseas
unopenedand is maintained at a safe temperature. givena comparable examination within 6 months before admis

(f) Temperature.Food shall be served at proper temperatur&#n, eachresident shall be provided with comprehensive -diag
but not more than 50°%10°C.) for coldfoods and not less than nosticdental services that include a complete extraoralrered
120°F.(49°C.) for hot foods. oral examination using aliagnostic aids necessary to properly

(g) Snacks.lf not prohibited by the residesttliet or condition, €valuatethe residens oral condition.
snacksshall be routinely ééred to each resident between theeeve 2. The results of the examination under subd. 1. shall be
ning meal and bedtime. Between—meal snacks shall be planneémterednto the residens’ record.
advanceand shall be consistent with daily nutritional needs. (b) Treatment. The facility shallensure that each resident is
(6) FOOD SUPPLIESPREPARATIONAND COOKING. (a) Food sup  providedwith dental treatment through a system that enshegs
plies. Food shall be obtained from sources that comply with a&bchresident is reexamined at least once a year and more often if
lawsrelating to food and food labeling. needed.

(b) Preparation and cookingFood shall be cleaned, prepared (c) Emegency dental ca: The facility shall provide for emer
and cookedusing methods that conserve nutritive value, flavagency dental care for residents on a 24-hour a day basis by
and appearancand prevent food contamination. Food shall bicenseddentists.

cut, chopped or ground as required for individual residents. (d) Dental education and trainingThe facility shall provide
(c) Milk. Only grade A pasteurized fluid milk may be used foeducationand training in the maintenance of oral health, including

beveragesFor cooking purposes U.S. department of agricultuggedentalhygiene program that informs residents and alf staf

inspectedextra grade milk powder may be used provided it nutrition and diet control measures, and residents and living unit

heatedo a temperature of 1659%74°C.) during cooking or bak staff of proper oral hygiene methods.

ing. Note: For resident care sfah—service trainingequirements, see s. HFS 134.45
(7) SanTaTIoN. (a) Equipment, utensils and enwiment, 1. (2) (o) for record requirements, see f'ng(i)l(g;"M (4) (i); for digerend transfer

All equipment, appliances and utensils used in preparation qqistor;j; Cr. RegisterJune, 1988, No. 390, fe7~1-88.

servingfood shall be maintained in a functional, sanitary safd

condition.New and replacement equipment shiadlet criteria, if  HFs 134.66 Medical services. (1) MEDICAL SERVICES-

any, established by the national sanitation foundation. GENERAL. A facility shall have written agreements with health

2. The floors, walls and ceilings of all rooms in whiced  care providers to provide residents with 24-hour medical ser
or drink is stored, prepared or served, omihich utensils are vices,including emegency care.

washedor stored, shall be kept clean and in good repair (2) PHYSICIAN SERVICES. (a) Attending physicianl. Each res
3. All furnishings, table linens, drapes and furniture in roomgentshall be under the supervision of a physician of the resident’
in which food is stored, prepared or served, or in whiteisils  or guardiarg choice who shall evaluate and monitor the resisient’
are washed or stored, shall be in good condition and maintaifgfhediateand long-term needs and prescribe measuzess
Ina cleaq and sanlt.ary COI‘IdIFIOﬂ. . ~saryfor the health, safety and welfare of the resident.

4. Single service utensils shall be stored in the original 2 The attending physician shall participate in the develop
unopenedvrapper until usednay not be made of toxic materialSmentof the individual program plan required under s. HB8.60
and maynotbe reused or redistributed if the original wrapper h‘?i) (b) 1. for each newly admitted resident under his or her care

beenopened. , o S ~aspart of the interdisciplinary team process.
Note: Copiesof the National Sanitation FoundatisrfListing of Food Service . .
Equipment” are kept on file and may be consulted in the Deparsr@uteau of 3. The attending physicieshall ensure that arrangements are

Quality Assurance and in thefines of the Secretary of State and the Revisor of Stamadefor medical care of theesident during the attending physi
utes. ) cian'sabsence.
(b) Storage and handling of food.. Food shall be stored, pre (b) Physiciars visits. 1. Each resident shall be seen by his or

pared,distributed and served under sanitary conditionspitet her attending physician at least once/ear and more often as
vent contamination. needed

2. All potentially hazardous food that requires refrigeration 2. The attending physician shall review the resigéndivid-

to prevent spoilage shall, except when being prepared or served, -
be kept in a refrigerator which shall have a temperature -maiﬁg program plan required under s. HFS 134.60 (1) (b).

tainedat or below 40 F. (4° C.). 3. The attending physician shall write orders for medications,
Note: See ch. HF245 for the requirements for reporting incidents of suspecte%peC|al_5tUd|e9nd routine screening examinations as 'nd|C_aFed by
disease transmitted by food. the residents condition or as observed at the time of a visit and

(c) Animals. Animals shall be kept out of areas of the facilitghall also review existing orders and treatments for needed
wherefood is prepared, served or stored or where utensils areangesat the time of each visit.
washedor stored. 4. A progress note shall be writtatated and signed by the
(8) DisHwasHING. Whether washed by hand or by mechanicaittendingphysician at the time of each visit.
means all dishes, plates, cups, glasses, pots, pans and utensilss, physician visits are not required for respite care residents
shallbe cleaned in accordance withcepted procedures, whichexcept as provided under s. HFS 134.70 (5).
shallinclude separate stefig pre—washing, washing, rinsing and
sanitizingby means ohot water or chemicals or a combinatior]n
approvedby the department.

(c) Participation in evaluation.A physician shalparticipate
the interdisciplinary review under s. HFS 134.60 (1) (e)t#en
a physicians participation is indicated by tmeedical or psycho

Note: For more detailed information on safe and proper methods of dishwashipg ical fth .
sees. HFS 190.10 or 196.13. gical needs of the resident.
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. (d) Designated physicianThe facility shall designatepinysk

) cian by written agreement with the physiciaretvise the facility
HFS 134.65 Dental services. (1) FORMAL ARRANGE-  apoutgeneral health conditions and practices and to render or

MENTs. The facility shall have a formal written arrangement with . angefor emegency medical care for a resideviten the resi
dentalservice providers to provide the dental services reqfored genrsattending physician is not available.

eaChreS|dent under this 5‘?9“0”- The services shall be provided Mote: See requirements in s. HFS 134f6B8providing or obtaining laboratary
personnelicensed or certified under ch. 447, Stats. radiologicand blood services.
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(3) MONITORINGRESIDENTHEALTH. The facility shall promptly (b) Storing and labelingnedications.Unless exempted under
detect resident health problems by means of adequate ngdgicalpar. (d), all medications shall be handledaiccordance with the
veillance and regular medical examinations, including annuébllowing provisions:
examinationsof vision and hearing, routine immunizations and 1, Medicationsshallbe stored in locked cabinets, closets or
tuberculosiscontrol measures, and shall refer residentéréat  rooms,be conveniently located in well-lighted areas and be kept
ment of these problems. ata temperature of no more than 8§9°C.);

History: Cr. RegisterJune, 1988, No. 390,fe7~1-88. 2. Medications shall be stored in their original containers and
may not be transferred between containers, except by a physician
or pharmacist;

" . . . . - 3. a. Separately locked and securely fastened boxes or draw
4563())6 I\/Isz?[d'lfcatlon has the meaning prescribed for “drug” in Sgig o nermanently diked compartments within the locked medi
-J6, sta S'_ ) o ) ) cationsarea, shall be provided for storage of schedule Il drugs,
(b) “Prescription medication” has the meaning prescribed fgibjectto 21 USC ch. 13 and ch. 961, Stats.;

prescriptiondrug” in s. 450.07, Stats. ) ) b. For schedule Il drugs, a proof-of-use record shall be-main
(c) “Schedule Il drug” mearany drug listed in s. 961.16, Statstainedwhich lists, on separate proof-of-use sheets for each type
(2) Services. The facility shall havevritten agreements with and strength of schedule Il drug, the date and time administered,
licensedpharmacies to provide pharmasgrvices for residents, resident'sname, physicias’namegdose, signature of the person
including emegency services. administering the dose, and balance;

(3) SupervisioN. (a) The facility shall have a written agree  ¢. Proof-of-use records shall be audited daily by the vegis
ment with a pharmacist and a registered nurse who, with titerednurse or designee, excepat in facilities in which a regis
administratorshall develop the pharmaceutical policies pr@l  terednurse is notequired, the administrator or designee sha per
ceduresappropriate to the size and nature of the facility that wilbrm the audit of proof-of-use records daily;
ensurethe healthsafety and welfare of the residents, including d. When the medication is received by the fagitity person

HFS 134.67 Pharmaceutical services. (1) DerINI-
TIoNs. In this section:

policiesand procedures concerning: completingthe controlrecord shall sign the record and indicate
1. Handling and storage of medications; the amount received;
2. Administration of medications, including self-administra 4. Medications packaged for an individual resident shall be
tion; kept physically separated from other residents’ medications;
3. Review of medication errors; 5. Medications requiring refrigeration shall be kept in a sepa

4. Maintenance of an engency medication kit under sub.rate cove_red cqntainer_ ina I_ocked refrigeration unit, unless the
(4); and refrigerationunit is available in a locked drug room;

6. Medications that are known to be poisonous if taken-inter
nally or that are labeled “for external use only” shallkept physi
cally separated from other medications wittenlocked area,
exceptthat time-released transderndiug delivery systems,
including nitroglycerin ointments, may be kept with internal med
ications;

5. Automatic termination of medication ordevkich are not
limited as to time and dosages.

(b) The pharmacist pin a small facility a registered nurse
shall visit the facility at least quarterly t@view drug regimens
andmedication practices and shall submit a written repdihdf

ings and recommendations to the facility administrator I . .
9 The facility shall s y h 7. Medications shall be accessible only to the registered nurse
h(C%\' Ied aci 't3|’. sha n;alntamda curregtdpf_arm?cy m%n“@r designee, except that in facilitiediere no registered nurse is
which includes policies and procedures and defines funciiods ¢ ,ired,medications shall be accessible only to the administrator

responsibilitieselating topharmacy services. The manual shall, gesignee. The key shall bethe possession of the person who
berevised annually to keep it abreast of developments in servigeg, duty and assigned to administer the medications:

and management.tech.nlques- - ) 8. Prescription medications shall be labeled as required by s.
(d) A pharmacist orin a small facility a registered nursthall 450 07(4), Stats., and with the expiration date. Nonprescription
reviewthe medication record of each resident at least quarterly fakqicationsshall be labeled with the name of the medication

potentialadverse reactions, alfges, interactions and contrain girectionsfor use, expiration date and the name of the resident tak
dications,and shalladvise the physician of any changes thqﬁg the medication: and

shouldbe made in it. " . — .
. 9. The facilitymay not give a medication to a resident after
(4) EMERGENCYMEDICATION KIT. (a) If a facility has an emer i, expiration date of the medication.

gencymedication kit, the emgencymedication kit shall be under (c) Destruction of medicationsl. Unless otherwise ordered

the control of a pharmacist. b S ; L
O . L . by a physician, a residestmedication not returned to the phar

(b) Emegency medicines in the engency medication kit macyfor credit shall be destroyed withit2 hours after receipt of
shallbe limited to injectable or sublingual medications. a physiciars order discontinuings use, the residesttlischage,

(c) The emegencykit shall be sealed and stored in a lockethe residents death or passage of its expiration date. No resident’
areaaccessible only to licensed nurses, physicians, pharmacistsdicationmay be held in the facility for more than 30 days unless
andother persons who may be authorizedriting by the physi  anorder is written by a physician every 30 dayhdt the medi
ciandesignated under BIFS 134.66 (2) (d) to have access to theation.

kit. 2. Records shall be kept of all medications returned for credit.

(5) REQUIREMENTSFORALL MEDICATION SYSTEMS. (&) Obtain-  Any medication under subd. 1. not returned for credit shall be
ing new medications1l. When a medication reeded which is destroyedn the facility and a record of the destruction shall be
not stocked, a registered nurse designee shall telephone arpreparedvhich shall be signednd dated by 2 or more personnel
orderto the pharmacist who shall fihe order and release thewho witnessed the destruction and wholeensed or registered
medicationin return for a copy of the physicianiritten order in the health care field.

2. When a new medicatida needed which is stocked, acopy 3. Any controlled substancender ch. 961, Stats., not
of the residens new medication order shall be sent to the pharmaturnedfor credit and remaining after the discontinuance of a
cistfilling medication orders for the resident. physician’sorder or the dischge or death of the residentgas
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sageof the drugs expiration date shall be inventoried on théo all facilities that admit persons for short-term care when they
appropriatdJ.S. drug enforcement agency fopmor to destruc  admit,evaluate or provide care for these persons. Short-eren
tion. One copy of the form shall be sent to the U.S. drug enforéefor either respite or recuperative purposes. Except as specified
mentagency and one copy shall be kept on file in the facility in this section, all requirements tfis chapterincluding s. HFS
(d) Resident contl and use of medicationd.. Residents may 134.51,apply to all facilitiesthat admit persons for short-term
havemedications in their possession or stored at their bed§idegare.
orderedby a physician or otherwise permittesider s. HFS (2) PROCEDURESFORADMISSION. (a) Respite cae. For a per
134.60(4) (d) 4. sonadmitted to a facility for respite care, the following admission
2. Medications in the possession ofresident which, if and resident care planning procedures magelpgedout in place
ingestedor brought into contact with the nasal eye mucosa Of the requirements under ss. HFS 134.52 and 134.60 (1):
would produce toxic or irritant &cts, shall be stored and used by 1. A registered nurse or physician shall complete a compre
aresident only in accordance withe health, safety and welfarehensiveresident assessment of the pengigor to or on the day of
of all residents. admission.This comprehensive assessment shall include evalua
(6) ADDITIONAL REQUIREMENTSFOR UNIT DOSE SYSTEMS. (a) tion of the persoﬁJ med!cal, nurSIng,_dletan;ehabllltatlve,'phar
Scope. When a unit-dose drug delivery system is used, theaceuticaldental, social and activity need&he consulting or
requirement®f this subsection shall apply in addition to those ¢ftaff pharmacist shall participate in the comprehensive assess
sub.(5). mentas provided under sub. (4) (a). As part oftbmprehensive
(b) General pocedures.1. The individual medication in a unit assessmentyhen the registered nurse or physician has identified

dosesystem shall biabeled with the drug name, strength, expirs? Need for a special service, $tabm thediscipline that provides

tion date and lot or control number the service shall, on referral from the registered nursghgst

_, 2. A residens medicatin iy or drawer it dose system G o BEGCE S0 S ESenD BN SRRRR R R BN
sPaII include:

3. Each medication shall be dispensed separately in single 5 A symmary of the major needs of the person and of the care
unit dose packaging exactly aedered by the physician and in &g be'provided'
mannerthat ensures the stability of the medication, b. A statement from thattending physician that the person

4. An individual resident supply of medications shall bejs free from tuberculosis and other clinically apparent communi
placedin a separate, individually labeled contajieansferred to ?ablediseaseS' and
5 ;

theliving unit and placed in a locked cabinet or cart. This supp ¢. The attending physicianplans for dischge

may not exceed 4 days for any one resident. - !
5. If not delivered to the facility by the pharmacist, the phar__ 2: The registered nurse, with verbal agreement of the attend
ng physician, shall develop a written plan of care for the person

macist'sagent shall transport unit dose drugs in locked containe'be.ing admitted prior to or at the timaf admission. The plan of
q 6. Indk|V|duaI mleéj_lcatllonsdsh_al_l rem?jln 'nhthe |d%nt|f|at_liu_tm careshall be based on the comprehensive resident assessment
lose package until directly administered to the resideaister- ,qersupd. 1., the physicianbrders and any special assessments
ring between containers is prohibited. undersubd. 1.
o 7. Unit dose carts or cassett#sall be keptin a locked area 3 The facility shall send a copy tfe comprehensive resi

WH¢” ”F’tc'”Ruse- June. 1988, No. 390 fe7—1-88 dentassessment, the physicsorders and the plasi care under

istory: Cr. Register.June, 1988, No. 390.fe : subd.2. to the persos’attending physician. The attending physi

HFS 134.68 Laboratory , radiologic and blood ser - cianshall sign the assessment and the plan of care within 48 hours

vices. (1) DiaeNOSTIC SERVICES. (a) Facilities shall provide or afterthe person is admitted.

promptly obtain laboratoryradiologic andbther diagnostic ser (b) Recuperative ca:. For a persoadmitted to a facility for

vicesneeded by residents. recuperativecare, the following admission and resident care-plan
(b) Any laboratory and radiologic services provided by a-facifing procedures may be carried out in plaf¢he requirements

ity shall meet the applicable requirementstospitals found in underss. HFS 134.52 and 134.60 (1):

ch.HFS 124. 1. The person may be admitted only on order of a physician

(c) If a facility does not provide the services required by thgécompaniedy informationabout the persos’'medical condli
section the facilityshall make arrangements for obtaining the seflon and diagnosis, the physicianhitial plan of care, and either
vicesfrom a physiciarg ofice, hospital, nursing facilityportable ~thephysicians written certificatiorthat the person is free of tuber
x-ray supplier or independent laboratory culosisand other clinically apparent communicatiiseases or an

(d) No services under this subsection may be provided withcﬂffjemf a physician for procedurestreat any disease the person

anorder of a physician or a physician extender mayzhave. . q hall initial ol ¢ ;
(e) A resident attending physician shall be notified promptly 2: A registere nburs_e S | a pregs]rehan (|jn|t|a ]Pag or care for
of the findings of all tests conducted on the resident. nursing services to be Implementesh the day of admission,

. . . . . which shall be based on the physicgimitial plan of care under
(f) The facility shall assist the resident, if necessargrrang  gpq.1. and shall be supersgdgd by the plgn of care under subd.

ing for transportation to and from the provider of service. 5
Note: F d requi ts, . HFS 134.47. ' - . I
sy Tecore TEqUITEMENs, See S 3. A physician shall conduct a physical examination of the

(2) BLoOD AND BLOOD PRODUCTS. Any blood-handling and . - A R -
storagefacilities at arFDD shall be safe, adequate and prOloe:geewregdent within 48 hours following admission, unless a physi

supervisedlf a facility maintains and transfers blood and bloo Zlfgr)grgmfg's?gnwas performed by a physician within 15 days
productsor only provides transfusion services, it shall meet t . ’ . .
requirementsf s. HFS 124.17 (3). 4. Aregistered nurse shall completeomprehensive resident
History: Cr. RegisterJune, 1988, No. 390,fe7~1-88. assessmertf the person prior to or within 72 hours after admis
sion. The comprehensive assessment shalude evaluation of
HFS 134.70 Special requirements when persons thepersons nursing, dietaryrehabilitative, pharmaceutical, den
are admitted for short—term care. (1) Scork. Facilities that tal, social and activity needs. The consulting orfgtarmacist
admit persons for short-term care may use the procedusdwll participate in the comprehensive assessment as provided
includedin this section rather than the procedures included in ssmdersub. (4) (a). As part of the comprehensive assessment, when
HFS134.52 and 134.60 (1). The requirements$is section apply theregistered nurseas identified a need for a special servicef staf
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from the discipline that provides tiservice shall, on referral from  (6) PRE-DISCHARGEPLANNING CONFERENCE. (@) For residents
theregistered nurse, complete a and assessment of the perseceivingrecuperative care, a planning conferesicall be con
prior health and care in that discipline. ductedat least 10 days before the designated date of termination
5. The registered nurse, with verbal agreement of the atte the short-term care, except in an egeecy to determine the
ing physician, shall develop a written plancafe for the new resi appropriatenessf dischage or need for the resident to stay at the
dentwithin one week after admission. The plan of care shall fiecility. At the planning conference a care plan shall be developed
basedon the comprehensive resident assessment under subdfaf.a resident who is being disched to home carer to another
the physicians orders, and any special assessment under subd1eglthcare facility If dischage is not appropriate, the period for
6. The facility shall send a copy tie comprehensive resi fécuperativecare shall be extended itfwas originally less than
dentassessment, the physiciaotders and the plai care under 90days, for up to the 90 day limit, or arrangements shall be made
subd.5. to the new residestattending physician. The attendingw admit the person to tHecility for care that is not short-term,
physician shall sign the assessment and the plan of care. @S appropriate.
(3) ADMISSION INFORMATION. (a) This subsection takes the_ (P) Paragraph (a) takes the place of s. HFS 134.53 (4) (c) 1. and
placeof s. HFS 134.31 (3) (d) 1. for persons admitted for respife fOr récuperative care residents. .
careor recuperative care. (7_) RECORDS._d(a) Cogtergs. The me_dlcal record _(fjoaeachh !
(b) No person may be admitted to a facility for respite care [SPItecare resident andach recuperative care resident sha
recuperativecare without signing or the perssguardian or des Nclude,in place of the items required under s. HFS 134.47 (4):
ignated representative signing aacknowledgement of having 1. The resident care plan prepared under sub. (2) (a) 2. or (b)
receiveda statement before or on tii@y of admission which cen 5.;
tainsat least the following information: 2. Admission nursing notes identifying pertinent problems to
1. An indication of the expectaength of staywith a note that be addressed and areas of care to be maintained;
the responsibility for care dhe resident reverts to the resident or 3. For recuperative care residentsysing notes addressing
other responsible party following expiration of the designategertinentproblems identified in the resident care plan and, for
lengthof stay; respitecare residents, nursing notes prepared by a registered nurse
2. An accurate description of the basic services provided By licensed practical nurse to document the resisemathdition
thefacility, the rate chaed for those services and the method @indthe care provided;
paymentfor them; 4. Physicians’ orders;
3. Information about all additionakrvices regularly &éred 5. Arecord of medications;
but not included in the basic services. The facility shall provide 6. Any progress notes by physiciansotier persons prowvid
informationon wherea statement of the fees ched for each of ing health care to the resident that document resident care and
theseservices can be obtained. These additional services inclysiggress;

pharmacyx-ray beautician andll other additional services reg 7. Forrespite care residents, a record of change in condition
ularly offered to residents or arranged for residents by the faciligyyring the stay at the facility; and

4. The method for notifying residents of a change in rates or g For recuperative care residents, the physkiiathage
fees; summary with identification of resident progressl, for respite

5. Terms for refunding advance payments in case of transfesre residents, the registered nusselischage summary with
deathor voluntary or involuntary termination of the servimgee  notesof resident progress during the stay
ment; (b) Location and accessibilityThe medical record for each

6. Conditions for involuntary termination of the servicehort-termcare resident shall be kept with the medical records of
agreement; otherresidents and shall be readily accessible to authaeped

7. The facility’s policy regarding possession and use of pesentativef the department.
sonal belongings; History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

8. In the case of a person admitted for recuperative care, the
termsfor holding and chaging for a bed during the residentem
poraryabsence; and ) ) .

9. In summary form, the residents’ rights recognized and prE) HFS 134.71 Furniture, equipment and supplies.
tectedby s. HFS 134.31 anall facility policies and regulations (1) FURNITUREIN RESIDENTCAREAREAS. (@) Beds. 1. The facility
governingresident conduct and responsibilities. shallprovide each resident with a separate bed of proper size and

(4) MEDICATIONS. (3) The consulting ataf pharmacist shall height for the convenience of the residefihe bed shall be in

reviewthe drug regimen of each person admitted to the facility f POd repair and have a headboardstirdy construction. Rell

respite care or recuperative care as part of the comprehensive géggybzds, day beds, cots, double-beds or folding beds may not

dentassessment under sub. (2) (a) 1. or (b) 4. e use h bed shall b idedth a cl fortabl
(b) The consulting or stepharmacist, whds required under tresibeaaC ec ? al efpr%' bed a clean, comiortable mat

s.HFS 134.67 (3) (b) to visihe facility at least quarterly to review bpropriate size for the bed. "

drug regimens and medication practices, shall review the drug, 3- When required by the resideni¢ondition or age, or both,

regimenof eachresident admitted for recuperative care and trﬂ%era”s shall be installed for both sides of the bed.

drugregimen of eachesident admitted for respite care who may 4. Each resident shall be provided at least one cteanfort

still be a resident of the facility at the time of the pharmagiitit. ablepillow. Additional pillows shall be provided if requested by
(c) Respite care residents and recuperative care residents Hgyesident or required by the residgmondition.

bring medications into the facility as permitted by written policy 5. Each bed shall have a mattress pad.

of the facility. 6. A moisture—proof mattress cover shall be provided for each
(5) PHvsician visiTs. The requirements under s. HFS 134.681attresgo keep the mattress clean and drynoisture—proof pil

(2) (b) for physician visits do not apply in the case of a respite c&p# cover shall be provided for each pillow keep the pillow

resident,exceptwhen the nursing assessment indicates there i4ganand dry

beena change in the residestondition following admission, in 7. A supplyof sheets and pillow casesfitiént to keep beds

which case the physiciashall visit the resident if this appearscleanand odor-free shall be stocked. At least 2 sheets and 2 pillow

indicatedby the assessment of the resident. casesshall be furnished to each resident each week.

SubchapterVI — Physical Environment
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8. A suficient number of blankets appropriate to the weather (4) Grounps. The grounds of the facility shall be kept free
andseasonal changes shall be provided. Blankets shall be charfgam refuse, litter and waste watéreas around buildings, side
andlaundered as necessary to maintain cleanliness. walks, gardens and patioshall be kept clear of dense under

9. Each bed shall have a clean, washable bedspread.  growth.

(b) Other furnishings.1. A dresseor adequate compartment  (3) Poisons. All poisonous compounds shall be clearly
or drawer space shall be provided for each resident to sésre !abelledas poisonous and, when not in use, shall be siared
sonalclothing and décts and to store, as space permits, other pépcked areas. These areas shall be separate from food storage,
Sona'possessions in a reasonab|y secure manner k|tChenWar$torage a.nd med|catl0n S'[Ol’age areas.

Note: See the requirements under s. HFS 134.84 (2) (g) and (6) (a) for closet spac6) GARBAGE. (@) All garbage and rubbish shall be stored in
andresident storage. leakproof,nonabsorbertontainers with close—fitting covers and

2. Other appropriate furniture, such asble or desk and a in areas separate from areas used for the preparation and storage

chair, shall be provided for each resident. of food. Containers shall be cleaned regulaPgperboard cen

(2) TowELSAND wasHcLOTHs. Clean towels and washclothstainersmay not be used.
shall be provided to each resident as neededels and wash (b) Garbage and rubbish shall be disposed of promptly in a safe
clothsmay not be used by more than one resident between lauadd sanitary manner
erings. Note: See requirements for incineration under s. HFS 134.83 (8) (f).

(3) WiNDOw CoVERINGS. Every window shall be supplied  (7) LINEN AND TOWELS. Linens and towels shall feandled,
with flame-retardanshades, draw drapes or other covering matétored,processed and transportedsuch a manner as to prevent
rial or deviceswhich, when properly used and maintained, shaliie spread of infection. Soiled linen maypt be sorted, rinsed or
afford privacy and light control for the resident. storedin bathrooms, resu_je_nt rooms, kitchens, food storage areas

(4) MAINTENANCE. All furnishings and equipment shall be®” common hallways. If it iiecessary to transport soiled linen
maintainedin a usable, safe and sanitary condition. throughfood preparation areas to laundry facilities, linens shall be

(5) OxvGeN. Facilities that have residents who require-oxyIn covered containers. . - .
genshall meet the following requirements: (8) PesTconTROL. (8) Requirement.Facilities shall be main

. . _tainedreasonably free from insects and rodents, with harborages

(a) No oil or grease may be used on oxygen equipment; anqentrances of insects and rodents eliminated. When harborages
(b) When placed at the residenbedside, oxygen tanks shallandentrances of insects persist despite measakes to elimi

be securely fastened to a tip—proof carrier or base; natethem, pest control services shall be secureacitordance
(c) Oxygen regulators may not be stored with solution left ivith the requirements of s. 94.705, Stats., to eliminate infesta
the attached humidifier bottles; tions.
(d) When in use at the residenbedside, cannulas, hosasd (b) Sceening of windows and doorgll windows and doors
humidifier bottles shall be changed and sterilizetbast every 5 used for ventilation purposes shall be providéith wire screen
days; ing of not less than number 16 mesh or its equivaeadtshall be

(e) Disposable inhalation equipment stz presterilized and properly installed and maintained to prevent entry of insects.

keptin contamination—proof containers until used, and shall Ereendoorsshall be self-closing and shall not interfere with-exit
replacedat least every 5 days when in use; ing. Properly installed airflow curtains or fans may be used in lieu

. . : . : f screens.
(f) With nondisposable inhalation equipment such as intermft History: Cr. RegisterJune, 1988, No. 390,fe7~1-88.

tent positive pressure breathing equipment, the entire resident

breathingcircuit, including nebulizers and humidifiers, shall be SubchapterVIl — Life Safety, Design and

changeddaily; and '
(g) Warning signs shall be posted when oxygen is in use.
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

Construction

HFS 134.81 Scope and definitions. (1) APPLICATION.
HFS 134.72 Safety and sanitation. (1) GENERAL This subchapter applies to &icilities except where noted. Wher
REQUIREMENT. Facilities shall developnd implement policies evera rule in s. HFS 134.83 or 134.84 modifies the applicable life
thatprovide for a safe and sanitary environment for residents agufetycode under s. HFS 134.82, the rule shall take precedence.

personneht all times. (2) DeriniTIoNs. The definitions in the applicablde safety
(2) CLeaNING AND REPAIR. (a) General. Facilities shall be coderequired under s. HFS 134.82 apply to this subchalpter

keptclean and free from f#nsive odors, accumulations dift,  addition,in this subchapter:

rubbish,dust and safety hazards. (@) “Type | facility” means a facility first licensed ke
(b) Floors. Floors and carpeting shall be kept clean. If polisheepartmenbr the plans of which were approved by the depart

areused on floors, a nonslip finish shall be provided. Carpeting mentasa facility regulated under ch. H 30, 31 or 32 prior to Janu

any other material covering the flodghat is worn, damaged, con ary 23, 1968,0r as a public institution for the mentally retarded

taminatedor badly soiled shall be replaced. underch. H 34 prior to or on November 1, 1972.

(c) Ceilings and walls.1. Ceilings and walls shall be kept (b) “Type Il facility” means a facility the plans of which were
cleanand in good repaiiThe interior and exteriaf the buildings approvedy the department as a facility regulated under ch. H 30,
shallbe painted or stained as neettegrotect the surfaces. Loose, 31 or 32, or under ch. HSS 3 ©82, on or after January 23, 1968,
cracked or peeling wallpaper or paint shall be replaced or repairedwhich was approved as a public institution for the mentally

2. A facility shall use lead—free paint inside the facility angetardedunder ch. H 34 after November 1, 1972, or which applies

shall remove or coveany surfaces containing lead—based paifi@r approval on or after July 1, 1988, including new construction,
thatare accessible to residents. an addition to aexistinglicensed facility and major remodeling,

(d) Furnishings. All furniture and other furnishings shall bealterathnor conversion of a facility
keptclean and in good repair at all times History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

(3) CoMBUSTIBLESIN STORAGEAREAS. Attics, cellars and other  HFS 134.812 Review for compliance with this chap -
storageareas shall be kept safe and free from dangeroctismua  ter and the state building code. (1) The departmenshall
lationsof combustible material€ombustibles, including clean review FDD constructiorand remodeling plans for compliance
ing rags and compounds, shall be kept in closed metal containerish this chapter and for compliance with the state commercial
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building code, chs. Comm 61 to 65, witte exception of s. Comm TABLE 134.815
61.31(3). Where chs. Comm 61 to 65 refer to the department
commercethose rules shall be deemed for the purposes of revi Fee Part Based on dtal Gross Floor Area
underthis chapteto refer to the department of health and famil FEE

services. _ _ Bldg. & | Bldg. Area| HVAC
(2) Thedepartment shall have 45 working days freoeipt Area (Sq. Feet) HVAC Only Area Only
of an application for plan review and all required forfiegs,

plansand documents to complete the review and approve the p! Upto2500 $ 320 $ 270 $ 190
approvethe plan with conditions or deny approval for the plan 2,501 - 5,000 430 320 240
History: Emeg. ct eff. 7-1-96; cr Register December 1996, No. 492, &f
%(-)égg%;”éog"é&?ns% @) made unéﬁér 5;153.%’3 g@{“gb?rzb Stat%?Regipté[ 5,001 - 10,00 580 480 270
,No.532; 1 1 .13, 7., Stats., Regist
O Ba ey () mage unders 13936 (97, St Regsel 70,001 ~20,00( 90| 630|370
HFS 134.815 Fees for plan reviews. (1) REQUIREMENT. 20,001 - 30,000 1,280 900 480
Beforethe start of any construction or remodeling project for ¢ 30,001 — 40,00( 1,690 1,220 690
FDD, the plans for the construction or remodeling shall be sU 40,001 - 50,00( 2,280 1,590 9200
mittedto the department, pursuant t&16:S 134.84 (1), for review
andapproval by the department. The fees established in this s 50,001 — 75,004 3,080 2,120 1,220
tion shall be paid to the department for providing plan review sq 75,001 - 100,00 3,880 2,600 1,690
V'C(ezs)- c @G | Thedepartment shall clge 100,001 - 200,00 5,940 4,240 2,120
EESCHEDULE. (a) General. Thedepartment shall c —
afee for the review under s. HFS 134.812 of plans for an FDD ¢ 200,001 - 300,00 12,200 7,430 4,770
ital construction oremodeling project. The fee shall be based | 300,001 — 400,00 17,190 11,140 6,900
parton the dollar valuef the project, according to the schedul{ 400 001 - 500,00 21.220 13.790 9.020
underpar (b), and in part on the total gross floor area in the plar . . . . :
in accordance with pafc). The total fee for plan review is deter Over 500,000 22,810 14,850 10,080

minedunder par(d). Fees for reviewf partial plans, for revision 3. ‘Scope of fee.” The fees indicated iable 134.815, relat
of plans, for extensions of plan approval, and for handling am to building and heating, ventilation aaul conditioning plans,
copying,and provisions for the collection and refund of fees aracludesthe plan review and inspection fee for all components,

found in par(e). whether submitted with the original submittal or at a later date.
(b) Fee part based on gject dollar value. The part of the fee Componentssovered by that fee are:
basedon project dollar value shall be as follows: a. Building plans; _ o
1. For projects with an estimated dollar value of less than b. Heating, ventilation and air conditioning plans;
$5,000,$100; c. Bleacher plans for interior bleachers only;
2. For projects with an estimated dollar value of at least d. Fire escape plans;
$5,000but less than $25,000, $300; e. Footing and foundation plans; and
3. For projects with an estimated dollar value of at least f. Structural component plans, such as plans for floor and roof
$25,000but less than $100,000, $500; trusses, precast concref@mninated wood, metal buildings, sofari
4. For projects with an estimated dollar value of at leadfsand other similar parts of the building. ,
$100,000but less than $500,000, $750: 4. ‘Building alteration.’ a. The examination fee for review
5. For projects with an estimated dollar value of at lea8f Plans for alteration of existing buildingsid structures under
$500 000but less than $1 million, $1.500 going remodeling or review of tenaspace layouts shall be deter

6. For projectswith an estimated dollar value of at least $ﬂuned|n accordance withdble 134.815 on the basis of gress

. S . oor area undegyoing remodeling.
million but Ies_s than $5 m|II|on,_ $2,500; and - b. The feespecified in subd. 4. a. shall be based on the actual
o rr?érgoéff’z%g‘:ts with an estimated dollar vabfes5 million  osssquarefootage of the area being remodeled. When remodel

ing of an individual building componentfatts building code

(c) Fee part based on totalgss floor aea. 1. ‘General.’ The  compliancefor a lager area, théee shall be computed on the basis
partof the fee based on total gross floor area shall ppecasded  of the total square footage of théeated area.
in Table 134.815 subject to the conditions set out inpdiagraph.  (q) Total fee for eview of plans.To determine the total fee for

2. 'Building, heatingand ventilation.” The fees inable reviewof plans, the department shall:
134.815apply to the submittal of all building and heatingntila 1. Add the fee parts from pars. (b) and (c); and
tion and air conditioningHVAC) plans. A fee for review of plans 2 Mmultiply the sum obtained in subd. 1. by 0.95.
shallbe computed on the basis of the total gross floor area of eactle) Other fee povisions elated to eview of plans.1. Fee for
building. miscellaneouplans. Miscellaneous plans are plans that have no
building or heating, ventilation or air conditioning plan submis
sionsand for which there may not be an associated area. The fee
for a miscellaneouplan shall be $250. This fee is for plan review
andinspection. Miscellaneous plans include:

a. Footing and foundation plans submitted prior to the sub
missionof the building plans;

b. Plans for industrial exhaust systems for dust, fumes, vapors
andgases, for government-owned buildings only;

c. Spray booth plans, for government-owned buildings only;

d. Stadium, grandstand and bleacher plans, and interior
bleachemplans submitted as independent projects;
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e. Structural plans submitted as independent projects, such dstory: cljfmet.ll-wcr7 ef{- }9-61—94:d cr Reigi)stgmugtus[t), 19945 Nrfgggfli\{eﬂiézﬁéf;
H H rgr. anarecr er. /—1-396; rand recr(z), registgrbecembog , NO. ,
docks, piers, antennae, outdoor movie screens and observafi8ii's7.2x 63-033:am. (1) and (2) (aj Register December 2003 No. 576, eff.

towers;and 1-1-04

f. Plans for any building component, other than building and )
heating,ventilation and air conditioning, submitted followitige HFS 134.82 Life safety code. (1) APPLICABLE CODE.
final inspection by the department. Exceptas provided in subs. (2) and (3):

2. Fee for permission to stamonstruction. The fee for per (@ 1967 code. Facilities with construction plans first
missionto start construction shall be $80. This fee shall apply &Provedoy the department prior to June 1, 1976, shall rifeet
those applicants proposing to start construction prior to trPplicableprovisions of the 21st edition (1967) of the Life Safety
approvalof the plans by the department. Code.(See @ble 134.82.)

3. Fee for plan revision. The fee for revision of previously (b) 1973 code. Facilities with construction plans first
approvedplans shall be $100This paragraph applies when p|ansa1pprovedby the department on or after June 1, 1976 but before
are revised for reasons other than those that were requested b{)lm@mber’z& 1982, shall meet the provisions of the 23tdion
department. The department may not chara fee for revisions (1973)of the Life Safety Code. (Seafdle 134.82.)
requestedby the department as a condition of original plan (c) 1981 code. Facilities with construction plans first
approval. approvedby the department on after November 26, 1982 but

4. Feefor extension of plan approval. The examination fel eforeMay 19, 1986, shall meet the provisions of the 25th edition

for a plan previously approved liye department for which an (1981)of the Life Safety Code. (Seafile 134.82.) _
approvalextension [is requested] beyond tmee limit specified (d) 1985 code. Facilities with construction plans first
in this chapter shall be $75 per plan. approvedby the department on or afteiay 19, 1986, shall meet

5. Collection of fees.Fees shall be remitted at the time th&he provisions of the 26th edition (1985) of the Life Safety Code.

plansare submitted. Nplan examinations, approvals or inspec(SeeTable 134.82.)
tionsmay be made until fees are received. (2) EXCEPTION FOR SMALL FACILITIES. A facility with 16 or

6. Handling and copying fees. a. Tdepartment shall chge fewerbeds shall meet either:
ahandling fee of $50 per plan to thebmitting party for any plan () The health care occupancy provisions of the 19673,
thatis submitted to the department, entered into the deparsmed®8lor 1985 Life Safety Code, whichever is applicable; or
systemand subsequenthequested by the submitting party to be (b) The provisions of the residential board and care occupancy
returnedprior to departmental review chaptersof the 1985 edition of the Life Safety Code.

b. The department may clgaraphotocopying fee of 25 cents  (3) FIRE SAFETY EQUIVALENCY DETERMINATION. An existing
perpage to anyone who requests copies of construction or remfattility that does not meet all the requirements of the applicable
eling plans, except that a fee $% per plan sheet shall be djed  Life Safety Code may be considered in compliance with it if it
for reproduction of plan sheetsdar than legal size. achievesa passing score ahe Fire Safety Evaluation System

(3) HANDLING AND COPYING FEES. (@) The department shall (FSES), developed by the U.SDepartment of Commerce,
chargea handling fee of $50 per plan to the submitting party fétational Bureau ofStandards, to establish safety equivalencies
any plan which is submitted tthe department, entered into theunderthe Life Safety Code.

department'system and then the submittipgrty requests that = Note: The FSES was developed for the 1973 Life Safety Code and later modified
it be returned pI’iOI’ to review for the 1967, 1981 and 1985 Life Safety Codes. In the 1985 Life Safety Code the

) FSESfor health occupancies is Appendix C and the FSES for board and room occu
(b) The department may clgara photocopying fee of 25 centspanciess Appendix G.

per page to anyone WhO requests Copies of Construction or fem d}lote: Copies of the 1967, 1973, 1981 and 1985 Life Safety Codes can be obtained
- rom the National Fire Protection Association, Batterymarch Park, Quiidy
eling plans, except that a fee & per plan sheet shall be ajed 02269.Copies are kept on file in thefioes of the DepartmerstBureau of Quality

for reproduction of plan sheetsdar than legal size. Assurance, the Secretary of State, and the Revisor of Statutes

Table 134.82

Life Safety Code Requiements for Facilities Serving People
with Developmental Disabilities

1967 NFFA 101 1973 NFRA 101 1981 NFFA 101 1985 NFFA 101

Facility Type and Age Life Safety Code Life Safety Code Life Safety Code Life Safety Code
(Existing (New (Existing (New (Existing (New (Existing (New
Facility)  Facility) | Facility) Facility) |Facility) Facility) | Facility) Facility)

Plans approved prior to to X (0] @) (0]

March 17, 1974

Plans approved on or after X (0] O (0]

March 17, 1974, but prior tg

June 1, 1976

Plans approved on or after X 0] (0]

June 1, 1976 but prior to

Nov. 26, 1982

Plans approved on or after X (0]

Nov. 26, 1982 but prior to

May 19, 1986

Plans approved on or after X

May 19, 1986

X = Standard requirements apply
0 = Alternate requirements which may be substituted for the standard at the option of the facility
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(4) ResIDENTSAFETY. (@) Plan for emegencies.1. EacHacil- and rules shall include the designation of areas in which smoking
ity shall have a written plan to be followed in case of fire, a torna@opermitted, as required under s. 101.123 (4), Stats.
warning,a missing resident ather emegency which shall spec  (g) Prevention of ignition. Open—flame lightsare not per
ify persongo be notified, locations of alarm signaling devices anghitted, except as provided by lameat—producing devices and
fire extinguishers, evacuation routes, a procedure for evacuatmging shall be designed or enclosed to prevent the ignition of
helplessresidents, the frequency of fire drills and assignment gfothing and furnishings.
specifictasks and responsibilities to the seaf each shiftand per () Fioor coverings. Al floor coverings and edging shall be
sonnelfrom each discipline. securelyfastened to the floor or constructed so that they are slip-
2. The plan shall be developed with the assistance of qualifiegistantand free of hazards such as curled or broken edges. If the
fire and safety experts, including the local fire protection authdcility serves residents who crawl, a resilient non-abrasive and
ity. slip-resistantsurface, or non—abrasive carpeting, shallpbe
3. All employees shall be oriented to the plan and trained ¥igled. Scatter rugs not meeting the abaviteria are prohibited.
performassigned tasks, and shiadl familiar with the use of the (i) Roads and sidewalk®\alkways and roads leading into and
facility’s fire protection features. out of thefacility shall be kept passable and open at all times of
4. The plan and evacuation procedures shall be posted-at ghig year Walkways, drives, fire escapes and other means used for
ablevisible locations in the corridors throughdhe facility and  exiting to a public way shall be kept free of ice, snow and other
shallinclude a diagram of the immediate floor area showing tigéstructions.
exits, location of fire alarmsgvacuation routes and locations of History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

fire extinguishers.
5 Tr? facility administrator shall clearl icate th HFS 134.83 Safety and systems. (1) MAINTENANCE.
an and e tacil 3{.6‘ minis rg or St agtcﬁg‘r yhc;)lmmgné(_:a(ﬁ §he building shall be maintained in good repair and kept free of
plan ar;h evlacua '3” procet_ ure 1o da S %h‘ pterflo ICally hazards, including hazards created by any damaged or defective
reviewine pian and evacuation procedures witit sta building equipment. Floors shall be maintained in a safe eondi
6. The facility administrator shall periodically evaluate theon.
effectivenesof the plan and evacuation procedures. _ (2) CorrIDORSs. (@) In all facilities having plans approved on
(b) Evacuation drills. 1. The facility shall hold evacuation or after March 17, 1974, except in small facilities, all corridors in
drills at least quarterly on each shift and under varied conditionssidentuse areas shall be at least 6 feet wide.
Thefacility shall actually evacuate residents to a safe area during(py | gl facilities having plans approved before March 17,
onedrill a year on each shift. 1974,except in small facilities, all corridors in resident aseas
2. Thefacility shall make special provisions for evacuatinghall be at least 4 feet wide.
physically handicapped persons during drills. (c) In small facilities all corridors in resident use areas $feall
3. Facility staf shall write a report and evaluation of eaclatleast 3 feet wide.
evacuatiordrill and shall keep a copy of the report on file. (3) Doors. (a) Size. 1. In existing small facilities exit doors,
4. The facility administrator shaihvestigate all problems stairdoors and resident room doors shall be at least 28 inches wide
with evacuation drills, including accidents, and takerective andin newly constructed small facilities exit doors, stair doors and

actionto prevent similar problems in the future. residentroom doors shall be at least 36 inches wide.

(c) Fire inspections.The administrator of the facility shall 2. In type | facilities with over 16 beds, exit doors, stair doors
arrangefor fire protection as follows: andresident room doors shall be at least 28 inches wide.

1. At least semi—annual inspection of the facility sl 3. Intype Il facilities with over 16 beds, exit doors, stair doors
made by the local fire authoritySigned certificates of theseandresident room doors shall be at least 36 inches wide and 80
inspectionsshall be kept on file in the facility; incheshigh and shall have a fire rating of at le28tminutes or

2. Certification in writing shall be obtained from the local fir€€quivalentexcept that in facilities having plans approved on or
authority for the adequacy of the facilis/written fire plan, afterMarch 17,1974 exit doors and resident room doors shall be
including proceduresor orderly evacuation of residents, as welft€ast 44 inches wide.
asthe fire safety of the facilityA copy of the certification shallbe  (b) Latches. Each exit door shall have fastenings or hardware
kepton file within the facility; and to permit the door to be opened from the inside by pushing against

3. If the facility is located in a citwillage or township that @Single bar or plate or by turning a single knob or handle.
doesnot have an ditially established fire department, a continu  (€) Locks. 1. Exit doors from the building and from nursing
ing contract for fire protection service with the nearest municipadreasand resident living areas may not be hooked or locked to pre
ity providing the service shall be obtained. The contract or a cdﬁm exiting from the inside, except as provided undetisS
of it shall be kept on file in the facility 4.33(3).

(d) Fire equipmentl. All fire equipment shall be maintainedof l;l)(()ltt(; See rules adoptedhder chs. Comm 61 to 65 for other restrictions on locking

in readily usable condition and inspected annudllfire extin- 2. No lock may be installed on the door of a residerom
guishersuitable for grease fires shall be provided in or adjacentdﬂles's: '

the kitchen. Each extinguisheshall be provided with a tag on a. The lock is operable from inside the room with a simple

which the Qate.of the last inspection is indicated. one—handpne—motion operation without the use of a kejess
theyzéreE)c(It:enagrwsvr;seileesgﬁg g?amhoeLijStt%ti igncc\;mlesn?ern??g:i:fi\f theresident is confined in accordance with s. HFS 134.33 (3);
andresidents. No extinguisher may be tied down, locked in a Cah’lwginAtIr|1Sf?géiggfs%:Zsﬁggsetﬁ&rﬁ fggnzis;g?ﬂ;fgﬁ :.rea
net,placed in a closet or placed on the floor . : '
(e) Fire report. All incidents of fire in a facility shall be thef(i:éeAdema;rtt?Tr];Ir(]tta}/;]gvalIable to ergency personnel such as
reportedin writing to the departmerst’bureawf quality Assur P '

ancewithin 72 hours. d. The resident is capable of following directions and taking
Note: The address of the Bureau of Quality AssuranceSisBox 2969, 1 Wwil-  appropriateaction for self-preservatiaimder emegency condi
sonSt., Madison, WI, 53701-2969 (phone 608-266-8481). tions.

(f) Smoking. Facilities shall have and enforce a policy and (d) Toilet room doors. 1. In new construction, toilet room
rulesto ensure that smoking materials are usgdly The policy doorsshall be at least 36 inches wide.
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2. In facilities converted from another use that are approved 2. Small facilities shall meet either thequirements of subd.
afterthe efective date of these rules, toileom doors shall be at 1. or the provisions of the lodgings and rooming house section of

least32 inches wide. the applicable life safety code.
3. Intype lifacilities, except for new construction, toilet room (g) Conditions for housing certairesidents above the st
doorsshall be at least 30 inches wide. level floor. Residents who are blind, non-ambulatory or physi

4. Toilet room doors under this paragraph may not swing int@lly handicappednay not be housed above the street level floor
thetoilet room unless they are provided with 2-way hardwarein an existing facility of 2 or more stories that is not at least 2—hour
(4) EMERGENCYPOWER. (a) If a facility houses more than 15fire—resistiveconst_ruction unles_s the faci_lity is_ one—hour -pro
residentsjt shall have an emgency electrical service with an tectednoncombustible construction as defined in standard 220 of

independenpower source which covers lighting at living uste  the NFPA's National Fire Code, 1979 edition, fully sprinklered

tions, telephone switchboards, exit aedrridor lights, boiler one—hourprotected ordinary constructiaor fully sprinklered

room and fire alarm systems. The service may be batteryene—houmprotected wood frame construction.

operatedf effective for at least 4 hours. (h) Storage of oxygenOxygentanks when not in use shall be
(b) In smallfacilities flashlights shall be readily available tostoredin a ventilated closet designated for that purpose or stored

staff on duty in the event that there is an electrical power interruputsidethe facility building in an enclosed and secured area.

tion. Note: The 1978 and 1979 editions of N¥®& National Fire Code referenced in

; : pars.(b) and(g) can be obtained from the National Fire Protection Association, Bat
(5) FIRE PROTECTION. (a) Carpetlng. Carpetlng may not be terymarchPark, Quincy MA 02269. Copies are kepn file in the ofices of the

installedin rooms used primarily for food preparation and storaggepartmentBureau of Quality Assurance, the Secretary of Statér@nRevisor of

dish and utensilvashing, cleaning of linen and utensils, storag&atutes.

of janitor supplies, laundry processing, hydro-therapijeting (6) SPRINKLERSFOR FIRE PROTECTION. (@) Existing facilities.

andbathing, resident isolation or resident examination. Exceptfor small facilities that meet the requirements of s. HFS
(b) Carpet fieproofing. Carpeting, including underlyimgad  134.82(2) (b), all existing facilities shall have automatic sprinkler

ding, if any, shall have a flamespread rating of 75 or less whemotectionthroughout all buildings unless all walls, partitions,

testedin accordance with standard 255 of the NISFNational piers, columns, floors, ceilings, roof and stairs are built of-non

Fire Code, 1979 edition, or a critical radiant flux of more than 0.4fmbustiblematerial and alinetallic structural members are pro

wattsper square centimeter when tested in accordancestaith tectedby a noncombustible fire-resistive covering.

dard253 of the NFR's National Fire Code, 1978 edition. Certi )y certification. Certification that the sprinkleystem is in

fied proof by the manufacturer of thisst for the specific product proper operating condition shall be obtainednually from a

shallbe available in the facilityCertification bythe installer that | . e .
the material installed is the product referred to in the test shaIII cegtssehdas”p é'glﬂggtcggtfrig?grﬁqg?gé"(t);: the certification dosu

obtainedby the facility Carpeting may not in any case be applie . )

to walls except where the flamespread rating can be shown to bdC) New construction and conversionsll newly constructed

25or less. faC|I_|t|es,_add|t|ons ano_l buildings to be converted shall have auto
(c) Acoustical tile. Acoustical tile shall be noncombustible. matic sprinkler protection throughout. In the event of an addition

- to or remodeling of an existing facilitthe facility shall have auto
ma(t(é)riE;/|VastebasketsWastebaskets shall be of noncombusublﬁwaticsprinkler protection throughout the buildingless there is

) . ) . - a 2-hour fire—rated partition wall between the alid new con

(e) Vertical exit stairwells.1. In all multi-story facilities there gty ction,in which case only the new addition or remodeled area
shall be at least one enclosed exit stairway for all floors, excegia||pe sprinklered. Facilities with more than 16 beds shall meet
thatif floors are divided into fire sections there shall be at B8t 10 5 tomatic sprinkler protection standard 13 of NEmational
enclosedexit stairway for each fire section. This exit stairway;rg code, 1985 edition. Facilities with 16 or fevbeds shall meet

shall providean enclosed protected path of at least one—hour firgsy, o standard 13 of that edition of the code or standard 13D of
ratedconstruction for occupants to proceed with safety to the ex| CPA's national fire code. 1984 edition

rior of t?e facléllstylgﬁcggt |2n str)nall facilities meeting the require Note: The 1984 and 1985 editions of NF® National Fire Code can be obtained
mentsof s. .82 (2) (). from the National Fire Protection Association, Batterymarch Park, Quiviéy
2. Sprinkler heads shall be provided at the top of each Iin@ﬁ69-00plﬁs are kept onfflle in thefmfﬁ of the Dep?rtmem'Bureau of Quality
or trash chute and also in the room in which a chute terminatd§surancethe Secretary of State and the Revisor of Statutes. _
(f) Fire escapesl. Anoutside fire escape is permitted in arg.‘ (d) Sprinkler plans.All sprinkler plans shall be submitted to
t

existingfacility as one of the required means of exiting the facilitif!® departmens bureau of quality compliance for review and
if it meets all of the following requirements: pprovalbefore installation of the sprinkler system.

a. Iron, steel, concrete or othesncombustible material shall  (7) SVMOKE DETECTORSFOR FIRE PROTECTIONIN SMALL FACILI-
be used in the construction and support of the fire escape; ~ TIES: (@) Asmall facility shall provide a low-voltage intercon

b. No part of the path of exit from the facility may be acrosA€Ctedsmoke detection system to protect the entire facilitha
aroof orother part of the facility that is made of combustible matd_ 21 détector is activated, either alarms are triggered throughout
rals: ebuilding or a centrally locateglarm is triggered, except that

. — . . a facility with 8 orfewerresidents may use a radio—transmittin
c. To protect against fire in the facilitghe walls directly y y g

underthe stairway and for a distance dEét in all other directions :?;glé??ﬁ;egglri]t;ystem that triggers an audible alarm in a central
shallbe blankor closed walls. A window is permitted within this " . . .
areaif it is stationary orof steel sash construction and is glazed (b) No facility may install moke detection system that fails
with wire glass of not less than 1/4-inttlickness. The size of the t0 receive the approval of the department or of the department of
wire glass part of the window mapt exceed 1296 square inchedndustry,laborand human relationgit least one smoke detector

andnot more than 54 inches in either length or width; shallbe located at each of the following locations:
d. The fire escape shall be protected by a roof and apeast 1. At the head of every open stairway;

tial sidewalls to prevent the accumulation of snow and ice; 2. At the door leading to every enclosed stairway on each
e. The bottom riser shall terminate at ground level, with tlil@or level;

last riser not more than the spacing of the riser above; and 3. Ineverycorridor spaced not more than 30 feet apart and
f. Itis not a tubular or spiral slide—type fire escape. not further than 15 feet from any wall;
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4. In each common ugeom, including living rooms, dining 2. In newlyconstructed facilities at least 2 duplex-type wall
rooms, family rooms, lounges and recreation rooms hat outletsshall be provided in close proximity to each reside.

including kitchens; and History: Cr. Register June, 1988, No. 390,fe?—-1-88; correction in (8) (a) 1.
. . . . . madeunder s. 13.93 (2m) (b) 7., Stats., Regigtegust, 1995, No476;correction in
5. In each sleeping room in which smoking is allowed.  (g)(c) made under s. 13.93 (2m) (b) 7., Stats., Regisfei, 2000, No. 532.

(8) MEcHANICAL sYsSTEMS. (a) Water supply 1. A potable .
watersupply shall be maintained at all times. If a public water sup HFS 134'84F Deﬁlgn. (1) SUBMISSIONOFPLANSAND SPECH
ply is available, it shall be usell.a public water supply is not "ICATIONS. (a) For all new construction:
available the well or wells shall comply with ch. NR 812. 1. One copy of the schematic and preliminary plans sieall

2. An adequate supply of hot water shall be available at hlbmlttedto .the department for revieand approval of the func
times.The temperaturef hot water at a plumbing fixture used byona! layout; and _ o
residentanay not exceedlD° F. (43° C.) and shall be automati 2. One copy of the working plans and specifications shall be
cally regulated by a control valve or byother equally &ctive Submittedto the department faeview and approval before con
device.In a facility where residents are receiving regular supettructionis begun. Thelepartment shall notify the facility in wwrit
visedtraining in adjusting water temperatures encounteredin Ng of any divegence in the plans and specifications, as sub
mal living situations or if all residenis a facility can demonstrate Mitted, from the rules in this chapter

the ability to adjustwater temperatures appropriatettye maxi (b) The plans and specifications required under (@ashall
mumtemperature may be 12@. (60°C.). showthe general arrangement of the building, including a room

(b) Sewage disposalAll sewage shall be dischged into a schedule fixed equipment for each room and room numbers,

municipalsewage system, if one is available. Otherwise the selpgetherwith other pertinent information. Plans submitted shall

ageshall be collected, treated and disposed of by means of§firawn to scale. _ _

independensewagesystem approved by the department of indus (2) RESIDENTROOMS. (a) Assignmenof residents.Except as

try, laborand human relations under applicable state law and g%owdedln s. HFS 134.31 (3) (f) 1., residents offelient sexes

the local authority shallbe separated by means of separate wings, floors or rooms.
(c) Plumbing. Plumbing for potable water and for drainage for (P) Location. 1. No resident bedroom may:

the disposal of excreta, infectious disa@andvastes shall com a. Open directly to a kitchen or laundry;

ply with ch. Comm 82. b. Be located so that a person must pass through the bedroom
(d) Heating and air conditioningl1. The heating and air con t0 get to any other part of the facility;

ditioning systems shall be capable of maintaining adequate tem c. Be located so that a person muess through a toilet room

peratures and providing freedom from drafts. or bathroom to get to any other part of the facility;

2. Minimum temperatures of 7E (22° C.) shall be main d. Be located so that a person mpass through a kitchen or
tainedduring the day and ?P0F. (21°C.) during the night in all laundryto get to the resideistroom; or
bedroomsand in all areas used by the residents. e. Be located so that a person must pass through a kitchen or

(e) Telephone.There shall be at least one operational non—p&3undryto get to any other part of the facility
telephoneon the premises and as many additional telephones as2. Each resident bedroom shall:

arejudged necessary in an emgency. a. Open directly into a corridor;
(f) Incineration. 1. Facilities for théncineration of soiled b. Have an outside window or door that is openable;
dressingsand similar wastes, as well as garbagd refuse, shall c. Be at or above street grade level; and

be provided when other methods of disposal are not available. 4

2. An _incinerator may not be fIL_Je—fed nor shal_l any uppefeiling.
floor chaging chute be connected with the combustion chamber (c) Size. 1. Bedrooms in existing facilities shall have a floor

(9) General lighting. Adequate lighting shall be provided inareaof at least 60 square feet dead in multiple resident bed
all areas of the facilityighting shall be of a type thelbes not pro  roomsand 80 square feet in single resident bedrooms, exclusive
ducediscomfort due to high brightness, glare or reflecting susf vestibule closets, built-in vanity and wardrobe, toilet rooms
faces.No candles, oil lanterns or other open-flame method ef illandbuilt—in lockers.
minationmay be used. 2. Bedrooms in new facilities shall have a floor area of at least

(h) Ventilation. 1. The facility shall be well-ventilated 80 square feet per bed in multiple resident rooms and 100 square
throughthe use of windows or mechanical ventilation or a-confieetin single rooms, exclusive of vestibule, closets, built-in-van
binationof both. No room may be used for living or sleeping puity and wardrobe, toilet rooms and built—in lockers.
posesthat does not have at leaste openable window leading to 3. In all facilities, the ceiling height in bedrooms shallabe
the outside and direct outside ventilation by means of windowginimum of 7 feet, 6 inches.
louvers,or air conditioning or other mechanical ventilati@ther ; ;
roomsand areas whicto not have outside windows and Whicl}oo(g])_ Bed capacity No more than 4 residents may occupy a
are used by residents or $tsiiall be providedvith functioning
mechanicalentilation to change the air abasis commensurate
with the type of use.

2. Kitchens, bathrooms, janitor closets aoded linen rooms

shallbe ventilated.

In type Il facilities, have walls that extend from fldor

(e) Bed arrangementThe beds shall be arranged so that they
areat least 3 feet apart, and a clear aisle space of at leastBdfet
be provided between any bed and the entrance to the room.

() Windows. In type Il facilities, the bottom sill of windows
- in residents’ rooms shall be no more than 3 feet from the floor

3. Intype Il facilities: (g) Closet spaceA closet or locker shall be provided for each
a. When mechanical ventilation is provided, the resident arggsidentin the residens bedroom. Space allowed for each closet
corridorsand the lounge, dinindjying and recreation areas shallor locker shall be at least 15 inches wide by 18 inches de8p by

be under positive pressure; and feetin height, with clothes racks and shelves accessible teshe
b. No transom, louver or grill may be in or above a residedent.
room door exiting to a corridor (h) Roomidentification. Each bedroom shall be identified

(i) Electrical. 1. In all facilities nonconductive wall plateswith a unique number placed on or near the door
shallbe provided for electrical outlets if the system is not properly (i) Design and poximity to baths.Residents’ rooms shall be
grounded. designedand equipped for the comfort of residents and shall be
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designed and equipped for thevacy of residents unless specifi arationand serving of food, as well as for dish and utetsining
cally contraindicated by program needs. Each bedroom shall havelrefuse storage and removal.
within it or adjacent to it, or shall be conveniently located near (1) Type | facilities. In type | facilities:

adequateoilet and bathing facilities. . . .
1. The kitchen shall be located on the premises, or a sanitary
(3) TOILET AND BATHING FACILITIES. (@) General. All lavato-  hethodof transporting food shall be provided:

ries shall have both hot and cold running walilets shall be 2 Kitch d food i i into resi
water—flushedand equipped with open front seats without lids. - KItchen and 10od preparation aréas may not open into resi
dentrooms, toilet rooms or a laundry room or area;

(b) Employee and family facilitiesToilets, baths and lavato

ries for use by emplovees and family members shatidamrate 3. Adequate and convenient handwashing facilities shall be
from those usyed b?/ rgsidents, excegt in small facilitiedfa providedin thekitchen for use by food handlers, including hot and

(c) Physically handicappefacilities. Resident bathrooms andCOId running watersoap and sanitary towels. Use of a common

bathroomappliances shalle equipped for use by physically han towelis prohibited, ) ) )
dicappedpersons. 4. At least a 2-compartment sink for manual dishwashing

(d) Grab bars. Grab bars shall be installed and firmly securegh@!!be provided in kitchen or dishwashing areas. A 3-compart
mentsink shall be provided when replacement is necessary; and

in toilet and bathing compartments. ! )
5. Rooms subject to sewage backflow or to condensation

(e) Wheelchair accessOn floors housing residents who us? :
wheelchairghere shall be at least one toilet roongéaenough to '€akagefrom overhead water or waste lines may not be used for

accommodatevheelchairs. food storage or preparation unless the foodfectifely protected
Note: Requirements for wheelchair access to toilets in health care facilties @M contamination, which may involve storing the food a mini
containedn ch. Comm 62. mum of 6 inches above the flgansulating water pipes or provid
(f) Resident toilet and bathing facilitiesn all facilities: ing another means of preventing contamination of the food.

1. Separate toilet and lavatory facilities shall be provided for (c) Type Il facilities. In type Il facilities:

malesand females in at least the following numbers: 1. Kitchen and dietary facilities shéie provided to meet food
a. One toilet and one lavatory for every 8 female residentsgrvice needs and shall be arranged and equippedpriaper

and refrigeration,heating, storage, preparation and servinfpofl.

b. One toilet and one lavatory for every 8 male residents. OAdequatespace shall be provided for proper refuse handling and
urinal may be substituted for orieilet for every 24 ambulatory washingof waste receptacles, and for storage of cleaning com
maleresidents. pounds;

2. One bathtub or shower shall p@vided for every 20 resi 2. Only trafic into and through kitchens incidental to the
dents,but in no case maere be fewer than 2 bathing facilitiesreceiving,preparation and serving of food and drink shall be per

3. Each bathtub, shower and toilet shall be separated in soied;
a manner that it can be used independently afafcaprivacy 3. Toilet facilities may not open directly into the kitchen;
unlessspecifically contraindicated by program needs, and shall be 4 Fgog day storage shall be provided adjacent to the kitchen
:?cated on the same floor as terlroomsf the residents who Use gngshall be ventilated to the outside, except in small facilities;
' . 5. A separate handwashisimk with soap dispenseingle—
(4) DINING, RECREATIONAND ACTIVITY AREAS. (&) MUItipur- oo icatowel dispenser or other approved hand—drying device
poseroom aea. Each facility and eadbuilding housing residents g he |ocated in the kitchen, except in small facilities;
within a facility complex shall have at leaste furnished room . .
or area, located near the residents’ bedrooms, which can be used: A separate dishwashing area, preferably a separaie
for dining, activity therapy or social activities of resideffsis With mechanicalentilation, shall be provided, except in small
roomor area, exclusive of walkways, shall provide a minimum dgcilities;
15 square feet per resident except that in new constructior mini 7. For manual dishwashing:

mum square footage per resident shall be as follows: a. At least a 2-compartment sink shall be provided; and
1. For facilities with 16 or fewer residents, 60 square feetper ,  For all new construction or replacement8-gompart
resident; mentsink with adequate drainboards at each isrméquired. In
2. For facilities with 17 to 25 residents, 50 square feet per regtidition,a single-compartment sink located adjacent to the soiled
dent; utensildrainboard is recommended for prewashing. In lieu of the
3. For facilities with 26 to 50 residents, 30 square feet per resilditionalsink for prewashing, a well-type garbage disposal with
dent;and overheadspray wash shall be provided. The additional sink may
4. For facilities with more than 50 residents, 25 square feet g0 be used for liquid waste disposal. The size of esink
resident. compartmentshall be adequate fwermit immersion of at least
(b) Sufficiency of space in multipurposeoms or aeas. Ifa 0% 0f the lagest utensil used;
multipurposeroom is used for dining, diversional, social aiger 8. Except in small facilities, mechanical dishwashefsere

residentactivities, there shall be digient space in the room for provided,shall be on the national sanitation foundagdist of
these activities or the activitiehall be scheduled in such a wayapprovedfood serviceequipment, or shall be approved by the
asto accommodate afictivities and minimize their interferencedepartment;

with each other Note: The National Sanitation FoundatisriListing of Food Service Equipment”

(c) Dining area. Every facility or every building housing resi 'S i Secretary of State and he Revisatailics. The publication may be
dentswithin a facility complex shall have &ast one furnished purchasedrom the National Sanitation Foundation, NSF BuildiR@. Box 1468,
dining room lage enough to seat at least half of the resideistseat Ann Arbor, Michigan 48106.
time. Television trays or portable card tables may not be used as 9. Except in small facilities, temperature gauges shall be pro
dining tables. Under no circumstances may the dining rbem videdin the wash compartment of all mechanical dishwasires
usedas a bedroom. in the rinse water line at timachine of a spray-type mechanical
(5) Foob servicE. (a) General. Every facility shall have a dishwasher or in the rinse water tank of an immersion-djgie
kitchenwhich shall be adequate to meet food service needs amalsherThetemperature gauges shall be readily visible, fast-act
shallbe arranged and equipped for th&igeration, storage, prep ing and accurate to plus or minus 29F1° C;
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10. Except in small facilities, approved automatic fire extin  (c) Toilet facilities separate from thosesed by residents,
guishingequipment shalbe provided in hoods and attached ductsxceptin small facilities.

aboveall food cooking equipment; (9) JaniTor cLosETs. In type |l facilities, a ventilatedloset

11. The walls of the kitchen shall be of plaster or equivaleBhall be provided on each floor for janitor supplies. The closet
materialwith smooth, light-colored, nonabsorbent and washabd@all be equipped with hot and cold running water and a service
surfaces; sink or receptar

12. The ceiling in t_he kitchen shall be of plaster or equivalent (10) LAunDRY. (a) Laundry room space shall be provided
materialwith smooth, light-colorechonabsorbent, washable and,jesscommercial laundry facilities are used. If laundry service
seamlessurfaces; is provided, laundry facilities shall be located in areas separate

13. The floors of all rooms in which food or drink is storedyom resident areas and shall be provided with necessary washing,
preparedr served, or in which utensige washed, except theeat%ying and ironing equipment.

ing areas of dining rooms, shall be of a construction that is rona
sorbentand easily cleaned;

14. All openings to theut-of-doors from kitchen or food
serviceareas shalbe efectively screened. Screen doors shall b

(b) Soiled linen may not be transported throoghvashed or
rinsedin food preparation, serving etorage areas, nor may clean
gnen and clothes be dried or stored in the kitchen.

self-closing; (c) Where commercial laundries are used, a room for sorting,
15. All rooms in which food or drink is stored or prepared oprocessingand storing soiled linen shall be provided. The room
in which utensils are washed shall be well-lighted; and shallbe mechanically ventilated.

16. Rooms subject to sewage backflow or to condensation  (d) All soiled linen, unless washed immediately after removal,
leakagefrom overhead water or waste lines may not be used ®&ftallbe placed in non-absorbent, closed storage containers.
food storage or preparation unless the foodfecgifely protected (11) ADMINISTRATION AND RESIDENTACTIVITY AREAS. Areasor
from contamination, which may involve storing the food a miniroomsshall be provided in the facility f@dministration and resi
mumof 6 inches above the flgansulating water pipes or provid dentactivities. These areas or rooms shall be adequate in size to
ing another means of preventing contamination of the food. meetthe needs of the facility and residents. Bheas or rooms

(6) StorAGE. (a) Residents’ storageOne or morecentral maybe combined, provided that the resulting arrangements do not
storageareas shall be provided within the facility for storing-resthreaterthe safety of residents or interfere with resident care and
dents’possessionsuch as trunks, luggage anf-skason cloth  nursingpractices or with meeting the social needs of residents.
ing. In new construction storage space shall total at least 50 Cubl(‘(lz) MIXED occuPANCY. Roomsor areas within the facility

feetper resident bed. . may be used for occupancy by individuals other than residewts
(b) General storageA general storage area shallsevided fajjity staf if the following conditions are met:

in the facility for supplies, equipmentheelchairs and mechani (a) The use of these rooms doet interfere with services pro

cal devices. videdto residents; and
(c) Linen. 1. A type | facility shall provide clean linen and edfo residents, &

dirty linen storage areas of adequate size for each living unit.  (b) The administrator takes reasonable stesisoire that the
2. Atype Il facility shallprovide a clean linen closet or cabinef'®@lth.safety and rights of residents are protected.

anda dirty linen closet or cabinet for each floor or wing. (13) Location oFFaciLITIES. (&) The site of the facility shall

(7) FAMILY AND EMPLOYEELIVING QUARTERS. Any fam||y and conformto local Zon!ng I’egulatlon_s and shall be free from noise,
employediving quarters shall be in an area of the faciigparate 0odorsand other environmental nuisances.
from resident areas. (b) Employees and visitors shall have easy access fadite

(8) EmpLoYEEFACILITIES. The following shall be provided for ity site. The facility$ location shall promotine health, treatment,
employeesut may not be located in food preparation, food stocomfort, safety and well-being of residents. The site shall be
ageor utensil washing areas or resident rooms: locatedso that an @anized fire department can quickBspond

(a) Space for employee wraps, with lockers or other means terfire emegencies.
securingpurses and other personal belongings when on duty;  (c) A minimum of 15 square feet per resident bedll be pro

(b) Handwashing sinkis employee locker areas, each with aided around the facility for anutdoorrecreation area, exclusive
soapdispenserand with a single—service towel dispenser or othef driveways and parking area.
approvedhand-drying equipment, except in small facilitiasd History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
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